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PREFACE. 



The following pages comprise a compendium of the lectures 
I'D the Principles of Surgery, delivered before the Junior classes 
of the Homoeopathic College, of the University of Michigan. 
They are the 7iotes or guides to the instruction I have given on 
the various subjects contained therein, and are presented in a 
more tangible form as the leading points or characteristics of 
ihe series of lectures delivered during the course. Being more 
comprehensive than a syllabus, and less prolix than the greater 
works on Surgery, they possess that concise and sharp-cut dis- 
tinctiveness that appeals directly to the understanding. The 
work has been prepared more especially for the student, but will 
be found a useful and valuable reference to the medical practi- 
tioner. Whenever I have consulted the works of other authors, 
for the purpose of more extended information, I have employed 
only such that was really valuable, and excluded whatever, to 
my mind, seemed irrelevant or of doubtful worth. 

My aim has been to teach the Science of Surgery in its purest 
and simplest manner, avoiding all technicalities and ornate 
phraseology, and embodying only such deductive facts as in my 
own judgment and personal observation, have stood the test of 
experience and demonstration. 

It is not to be expected that in a work like this, written for the 
purpose of condensing rather than augmenting the sphere of 
Surgical science, that I should give to the student all that is valu- 
able for a thorough understanding of this complex study. I have 
given only the faithful glimpses of the subjects taught, so that by 
the shadows you may easily and quickly recognize their sub- 
stances. It is rather an index to the more elaborate works on 
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Surgery, and presents at a glance the leading features or charac- 
teristics of diseases, thus enabling the practitioner to treat them 
scientifically when perhaps time is not afforded for a fuller and 
more thorough investigation. It is a helpmate to the medical 
man in his pressing necessities, rather than a substitute f<»r more 
elaborate researches, and I hope it may prove an acceptable 
reference to the average physician whose memory may be 
refreshed by a sharply drawn sentence, as the sheen from the 
diamond reflects the fire therein. 

E. C. FKAKKLIX. 

Uhivkbsitk Of Michigan, 
January, 1882. 
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CHAPTER I. 



INFLAMMATION, AND TIIK OfSKASKS ARISING OUT 
OF THE INFI;A.M>[A'I^()RV PK()( ESS. 



DISEASES OF TISSUES. 

Inflammation. — In, in; Jlcmima, a flame, is the parent of a 
large proportion of diseases to which the human family is liable. 
D'-fitdtion — An alteration in the healthy structure and function of 
a part, accompanied by a perverted condition of the blood and 
capillary blood vessels, with vascular and cellular changes. 

Various Theories. — Erasistratus taught, that, in inflammation, 
the arteries contained blood; in a normal condition they circula- 
ted air; the Humoralists next taught that the capillaries contained 
different kinds of bile and phlegm; the Methodists followed with 
their insensible corpuscles blocking up insensible pores; then fol- 
lowed the anima, or life-giving principle of Stahl Avhich attribu- 
ted inflammation to a condition of spasrn. Since then, a series 
of theories followed. All vKts confusion and is at present. 
Ht)lmes in his " System of Surgery " says, it is in the very crisis 
of revolution. Sanderson finds that stimuli applied locally cause 
an increase of blood flow and dilatation of capillaries (first stage 
of intlaramation) ; others claim that the viscidity of the blood is 
the cause of crowding together of the blood globules in the in- 
flamed parts, viz. 2d stage, thus reverting to the old theories. A 
few claim that the inhibitory or vaso-motor nerves produce 
capillary action and blood stasis, reviving the theory of spasm. 
Later pathologists advocate the " coagulable lymph theory'''' which 
is supposed to contain all the formative elements; molecules ag- 
gregate and form nucleoli in the blastema which arrange them- 
selves into nuclei. A cell-wall there forms, thus constituting 
rudimentary elements, which ultimately form the various tissues. 
Then follows the cellular pathology advocated by Goodsir, Red- 
fern and Virchow, which is called by Sir James Paget the local 
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production theory. Recklinghausen discovers a moving corpus- 
cle among the connective tissue-cells and sees it wandering 
hither and thither with stretched and retracting arms, passing 
into and without the vessels, the migration theorij ; Williams, 
Strieker, and J^iHroth call it the '•'■ameboid tlieory?' These cells 
are called "leucocytes." Lionel Beale proclaims the germinal 
tlieory in which lie states, invisible ijarticles in the blood escape 
from the vessels vuthout a rupture of their coats, and that the 
agents for the new formations are developed by their prolifera- 
tion and subdivision. The migration theory is received at pres- 
ent as the correct one; this no doubt will be succeeded by others 
and the theory of inflammation will still remain in as much 
doubt and conrusiou as Avith the older Avriters. 

Definition of Inhibitory Nerve or Vaso-Motor. — In case 
of injury to any part of the body, the centripetal, or afferent 
nerves convey the impression to the cerebro-spinal axis, and by 
the vaso-motor center is reflected through the centrifugal, or ef- 
ferent nerves to the vessels which produce the blood changes. 

Stages of Inflammation arc t hrce : 1st, Vascidar excitement- 
2d, active congestion ; and trne inflammation. First, spasm 
has taken place, succ('(m]('(1 ])v debility; tlion mficnUir ('.I'citement 
begins, with a determination of blood to the part; capillaries pre- 
viously convening single files of red corpuscles, now admit them 
flowing through ni masses and continually crowding onward; capil- 
laries are dilated ; invisible vessels become visible; functional activ- 
ity increased; nutrition exalted; hypergesthesia takes place; ten- 
dency to transudation which is chiefly 
serous; increase of the ordinary function 
of the circulation, blood more and more 
letarded and changed in quality, exuda- 
tion increased, serum and tibrine inter- 
mingle, all IS verging into the second 
stage in which the leucocytes escape into 
the intervascular spaces. Second, Active 
congestion. The commotion continuing, the arterial vessels be- 
come interested, enlarge and pulsate with increased energy ; leu- 
cocytes escape with great rapidity; blood flows on persistently 
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and burdens the capillaries; relaxation and overdistention; circu- 
lation stagnant; red corpuscles leave center of channel and en- 
croach upon lymph spaces; coats of the vessels become spongy; 
blood degenerated; nutrition in abeyance; copious exudation of 
serum and fibrine; function perverted; part is leaving the confines 
of health; coats of the vessels yield to the pressure from behind. 
True mfimmvation, or third stage. Changes begun are com- 
pleted; liquor sanguinis extravasated in mass; intervascular spaces 
filled with changed blood; disintegration takes place; blood takes 
circuitous course; absorption in abeyance; structure changed; 
molecular death; suppuration in progress. Illustration; the vac- 
cine pustule; three stages; excitement, congestion, and true in- 
flammation', section of the disc gives, exaltation, congestion, de- 
generation. 




Attendant Phenomena. — Heat, Pain, Redness and Swelling. 
— Heat is caused by Hypersemia of the afi'ected part with in- 
creased action of the blood. Pain is produced by pressure upon, 
or stretching of the nerve filaments through hyperajmia and ex- 
udation. Redness is caused by Hyperjemia of the affected part 
with hemorrhage into the tissues, and Swelling is produced by 
effusion of serum or white corpuscles into the tissues with in- 
creased cell-growth. 

Variations in the Phenomena. — The local heat in inflanmia- 
tion is modified by the activity of the inflammatory proces!>, 
by its variety, and by the constitutional condition of the patient. 
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The function of the inflammed part is usually impaired; the eye 
can not bear light; a joint cannot be moved; the ear loses its 
normal activity, and abnormal sounds are present; the bladder 
cannot retain urine, etc., etc. 

Redness varies both in degree and tint; the amount of blood 
regulates the intensity; the tint of redness is in proportion to 
the rate of circulation; redness may exist independent of inHara- 
mation: as in blushing and the ruddy hue of healthy activity; — 
in non-vascular tissues, as in bone, cartilage, ligament, etc., red- 
ness is comparatively slight. It is called ramiforrn, when seated 
in the sinall arteries and veins; capilliform, when the capillaries 
are principally involved; uniform, Avhen all the capillaries are 
injected, as in erysipelas; punotiform when occurring in minute 
dots, as when the villi of mucous membranes .are injected; raac- 
(ilifurni, when the blood is extremely accumulated or extrav:i- 
satcd atcertain points; this form of redness is seen in hemorrhagic 
iiiHammations. The discoloration varies not only in degree, but 
in clianieter and becomes an important diagnostic in determining 
the nature of disease. Thus the throat is scarlet in scarlatina; 
dai-k red or purplish in primary syphilis; yellowish in bilious 
erysipelas; copper-colored in constitutional syphilis, and black as 
m mortification. In arterial accumulation it is bright red, and 
in venous engorgements it is of a dark or purplish hue. 

Pain is modified in degree: flrst, by the anatomical seat of llie 
inflamed part; second, by the density of the tissues surrounding 
its seat; and third by the character of the inflammation. Tiic 
quality of pain varies gieatly and is the most characteristic of 
all the phenomena attending the inflammatory process. It is 
caused by the com))ression of the nerve filaments, nervi vasorum, 
and difl'ers in intensity and character. It is burning in the skin/ 
lancinating in the pleura; a sensation of heat and soreness in the 
mucous membranes; dull and oppressive in parts supplied with 
ganglionic nerves; hard and tense in bone, periostium, and liga- 
ment; greater in common than in specific inflammation; less 
severe if the products of inflammation can escape readily; often 
felt remote from the intlanied part, as pain in the knee is fre- 
quently diagnostic of hip-joint disease; pain in the penis and 
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bladder of ten indicates renal trouble ; pain in the right sboulder 
is reflective of inflammation of the liver; and pain in the thigh 
points to inflammation of the pelvic viscera. Sometimes it is 
absent entirely as in adhesions in healthy and strong reactive 
constitutions. Thus we find intra-pleural adhesions after death 
that were not suspected during life. It is insidious and indolent 
as a rule in scrofula; or when the mental and physical sensibilities 
are obtunded by the habitual use of intoxicating liquors, or when 
the nervous system is depressed by toxic influences, as in pyoemia 
or typhoid fever. It is more severe in the coverings of an organ 
than in the structure itself. Pain oftentimes exists without 
inflammation as in irritation. Pain is increased by pressure in 
inflammation and in neuralgia it is relieved by the same agency; 
pain suddenly disappearing indicates great danger as in the last 
stage of hernia. Pain does not always accompany inflammation 
as in pneumonia which gives little or no pain, as also inflamma- 
tion of Peyer's glands and acute abscess in paralyzed limbs. 
Pain is a peculiar mental perception which, as a prime agent in 
man's altered condition, suggests the necessity of rest to the 
organ inflamed; it is the admonition that the properties of repair 
are straying from the condition essential to its restoration. Pain 
exhausts the vital powers and therefore demands the earnest 
solicitude of the surgeon and physician. 

Heat is always present in inflammation and is derived from 
the excess of blood to the part inflamed as the source of animal 
heat. Liebeg attributes heat to the oxydation of the tissues. 
Irritate the skin with a blister and heat is produced. It is the 
most constant of all the symptoms of inflammation, and is both 
subjective and objective; efl'erent blood flow, causes a higher 
temperature than the afferent; the inflamed part is always warm- 
er than the corresponding part; increased vital effort produces 
increased textural waste or change. The degree of elevation may 
be from I'' to 10° F.; over 8°, prognosis is unfavorable,— sud- 
den decline of temperature with a fall of 4° is ominous of danger. 

Swelling is an undue accumulation of serum or white cor- 
puscles in an inflamed part, with impaired functions; is seldom 
entirely absent in inflammation of external parts, but may be 
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absent in some of the internal structures. Mucous' membranes, 

except when they are supplied 
with loose cellular tissue, are, 
as a rule, exempt from this 
process. It is caused by the 
escape of a jjortioii of the vas- 
cular con ents into the inter- 
vascular spaces. In the earliest 
stage it is chiefly serous, in a 
later stage, fibrin more or less 
separate! from its serum exudes, 
and lastly serum, fibrin, and 
blood is extra vasated in mass, the result of vascular degeneration; 
ultimately, purulent mattei', more or less advanced, is formed. 
Swelling varies with the ability of the tissue to hold exudation, 
or to allow of cell-growth; is most marked, therefore, in loose 
.ireolar tissue, or in tiie kidneys. 

Classification of Inflammation. — First, A, on the basis of 
pathology; second, B , on the basis of its seven i \ and duration; 
third, C , on that of its causation. Its pathological varieties are: 
vascular, cellular, necrotic, necroto-rejta.rative. hyperplastic, and 
tuhercidar. 

A. The VaMtidar variety is that where the vessels of the af- 
fected part exhibit the most marked inflammatory changes. 

The Cellular is that where the cells of the part are chiefly in 
volved. 

The Necrotic is where the part inflamed dies from arrest of 
nutrition. 

The Necroto-Itejyarative \ti where ihe inriainc! part has, to a 
certain extent, lost its vitality, but eventually regains it. 

The Hyperplastic is where the part has taken on a nev) connec- 
tive tissue development. 

The Tuhercidar is a dejiosit of miliary tubercle in a part. 

B. The varieties on the basis of its severity and duration are: 
1st. — Acute inliammation, where the changes in the affected part 

are rapid and the efi:ects correspondingly severe. 
2d. — Chronic injlammation where the changes in the affected part 
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'Come on gradually and are of a marked lower type than the 
former, 

V. The varieties depending on the basis of causation are: 
1st. — Trauma fic, which are produced by extei'nal injuries, and 

mechanical or chemical violence. 
2d. — Infective, which depend upon the transmission of infective 
materials, carried along the blood-vessels or lymphatics, from 
some local infecting centi-e, as pyaemia, etc. 
3d. — Tdiojxithic, where there is no obvious exciting cause in ex- 
istence. 

4th. — Specific, where the inflammation exhibits distinctive pecu- 
liarities, as in erysipelas, small pox, typhoid fever, and diph- 
theria. 

In acute inflammation the constitutional symptoms are, severe 
irritation, quick pulse, shivering, increased temperature, dry 
skin, parched mouth, coated tongue, scanty urine, constipated 
bowels, failure of appetite, etc. T\\Qlocal changes are in accord- 
ance with its severity. The duration is short; the changes in tissue 
are rapid; the injury sustained by the blood-vessels and tissues 
is correspondingly severe; the vascular phenomena are prominent; 
the exudative process is excessive; suppuration is frequent; and 
organization of the inflaynmatory products is rare. 

In cJironic infiammation all the constitutional symptoms are less 
violent and more tardy than in the preceding. Irritation is 
usually slight; duration prolonged; changes in tissues are slower 
and less extensive; injury to the affected tissues is less severe; 
vascular phenomena are less prominent; the exudation processes 
are less abundant, suppuration is rare, and organization of the 
iniiarii.matory products is the rule. 

Etiology. — The causes of the inflammatory process may be 
either predisposmg or exciting. 

Among the predisposing causes may be mentioned, chronic 
irritation, (produced by poverty, bad ventilation, poor regimen, 
etc.) ; old age, (by defective heart power, and altered capillaries) ; 
exhaustive diseases, (as bed-sores and continued fever) ; local diseas- 
es of blood-vessels, (by causing imperfect nutrition to the tissues) ; 
previous inflammation, (by depressing the reactive tissue power); 
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abuse of alcohol; plethora; clbnate; temperature, (by extremes of 
heat and cold); a t}iio.<<pheric poisons, (by malaria, sewer gases, 
chemical vapors, etc.); and bad hygienic conditions. 

Exciting Causes. — A direct irritation from chemical agents; 
media II iral injuries <f erprg form and kind; infiiience <f morbid 
materials generated ■within fJie body; altered state of local nerves; 
abnormal properties in the blood; direct contagion arising from 
vims, jioisonous and deromposing pus. 

Microscopical Appearances. — Among the changes that have 
been observed by the microscope are: first; momentary sjxism; 
the irritable capillaries suddenly contract, which is followed by 
dilatation of the capillaries or a partial paralysis of the vessels, ^/?Vsi 
stage; then follow.s retardation of the blood current, a stagnation 
of the vital fluid. This is succeeded by transudation of plasma 
elements; the walls of the vessels are thin and altered in struc- 
ture and thus permit easy transudation <f lohite corpuscles, second 
stage. Here nutritive cell activity is observed by the rapid 
movements and proliferation of the leucocytes, onioined with 
these changes there is transudation of red-blood corpuscles and 
extravasation of blood in mass into the intervascular spaces, 
either by rupture of the capillaries or some alteration in their 
walls; third stage. 

Termination and Effects. — There are two ways in which 
inflammation may terminate: first, by the death oi the patient: 
second, by resolution through which the circulation may recover 
if self, healthy nutrition be restored, effusion absorbed, function 
and secretion reestablished, and the part returned to its normal 
state. 

The ejfects are Tumefaction, Induration, Softening, Suppura- 
tion, Ulceration, and Mortification. 

Tumefaction of tissue always follows the severer forms of 
inflammation and is produced by the e.Ycessive flow of blood to 
the part through the dilated c.ipilla'. ies. Often it is the result of 
an accompanying oedema of the inflamed structures. It is attended 
with local pain and tenderness, and also by a local, perhaps a 
general rise in temperature. 

Induration of structure depends upon abnormal connective 
tissue cell-growth, which becomes organized and developed into 
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hew tissue resulting in intei stitial deposit of plastic material. It 
18 the outgrowth of clu-onif inflammatory processes and requires 
slow development and organization to produc<' it. In acute 
inflammation the process of cell-growth is too rapid for organiza- 
tion, hence disintegration and suppuration folloAv. Iliese indu- 
rations of structure are rarely associated witli j)ain or local 
symptoms, after disappearance of the cause producing it, and are 
as a rule gradually removed by natural processes; by a process of 
fatty degeneration and absorption. 

Softening follows the more acute forms of inflainination as the 
result of impaired nutrition. It is characterized by a loss of 
cohesion of the affected structures and varies from the slightest 
changes of structure to complete pulpification. 

Suppuration is a disorganization of structure and the forma- 
tion of pus, accompanying superficial ulceration or granulative 
processes, or it may be a circumscribed process, as — abscess, fu- 
runcle, anthrax, suppurative inflammation of glands and organs, 
are the types of this variety. Sinuses and fiistulas indicate sour- 
ces of irritation, as caries, necrosis, foreign bodies, etc. Pus consists 
of two elements: the puss-cell or lymph corpuscle and serum. Its 
amount depends ui)oii the extent of transudation in inflammation. 
The pus-cell is a degenerate leucocyte microscopically; it is found 
in two conditions, as a secretion on a free surface, or enclosed in a 
cavity — in the former it is repafativi'^ in the latter dcge iterative. 
Suppuration is the result of the reparative process and is a true 
luxuriation. When profuse and long continued it gives rise to 
Ifectic. 

Varieties of pus ai"e, laiidrMe or healthy, unhenlt'i specific, 
and sanious. When combined with other products, it is called 
muco-purulent, and sero-purulent. It is thin in ichor, flaky 
in scrofula, bloody in sanies, offensive in sordes. 
Analysis of pus shows proximately: 

Water, ------ 86.1 

Fat and Coniazome, - . - - 5.9 
Albumen pyine cells, - - . 7.4 
Extractive, . _ - . oti 

100.0 

Saniovs pus is due to rapid absorption o!' tissue with capillary 
hemorrhage. Scrofulous pus is due to degeneration or disin- 
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tegration of the purulent elements, frequently containing frag- 
ments of the tissues in a partially dissolved condition. Laudable 
pus forms rapidly and abundantly and is largely supplied with 
leucocytes. Pus as such is never absorbed into the circulation. 

Ulceration is a solution of continuity of soft tissues, depend- 
ent upon molecular death and occurs upon the surfaces of organs 
and tissues and in the lining coat of blood-vessels and serous 
membranes. It may result from: Ist, Enfeebled circulation, or 
defective nutrition^ specific diseases, direct inflammation, abnormal 
blood conditions. They are classified as healthy, indolent, irrita- 
ble, inflamed, hemorrhagic, varicose, and phagedaenic ulcers. Skin, 
mucous membranes, and cellular tissues yield rapidly; the vascu- 
lar, nervous, and fibrous structures less so. Parts remote from 
the center of circulation, newly-formed structures, cicatricial 
tissue, callosities, tumors, etc., are more liable to ulceration than 
other parts. 

Mortification comprehends the dying and death of a part. A 
state of complete death is called sphacelus. Gangrene is divided 
into moist, dry and hos'pital. The moist is the result of obstruc- 
ted venous return; the dry, of impaired arterial supply, and the 
hospital depends upon some epidemic poison producing a ten- 
dency to Tihagedaena. It may result from local injury, excessi\ e 
heat or cold, escharotics, inflammatory congestion, oedema, em- 
bolism, thrombosis, old age, atheroma, and abnormal blood con- 
ditions, ergot, phosphorus, the poison of glanders, and the 
inoculation of farcy. The dry gangrene is known by a simple 
withering and mummifying of the part. In the moist, the part 
is soft, dark, and infiltrated with gases from decomposition, 
causing an emphysematous crackling on pressure. Blebs ajjpear 
upon the surface, offensive in odor, and finally the lines of de- 
markation and separation take place, and as the result spaehelus 
or slough occurs. 

Treatment. — The treatment of inflammation is prophylactic, 
constitutional and local. The prophylactic comprehends almost 
every remedy known to our materia medica. Among the most 
important are Acidphos., Aeon., Baptis., Bry., Calc., Baryta , Bell., 
Cham.j China, C'rotal, Eupat.per., Gels., Graph., Hepar s., Lach., 
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Lycop., Merc, Nitric Ac, Opium, Petrol, Rhus tax., Rhus lad.. 
Staph., Sepia., Silic, and Sulph. 

The constitutional are: Acid Mur., Acid Phos., Aeon., Am., 
Agaric, Apitm vir., Ars., Baptis., Bry.,Canth., Cham., China, Calc, 
Crotal, Gelsem,, Hepar s., Kali, jod., Merc., jMaru/., Nitric Ac, 
Petrol, Pids., Rhus, Sulph., Verat v. 

Local Treatment. — Rest; position; incisions; medicated ap- 
plications; warm medicated fomentations; stuping; cataplasms; 
escharotics; pressure; acupuncturation; galvanism. 

Absctss. — Dejinition : " Collection of pus in the substance of 
an organ." Varieties: Acute smd chronic; these are subdivided 
into Phlegmonous, Scrofulotis, and Pymiif Besides these tliey 
are designated by the tissues in which they form, as abscess of 
the liver, lung or brain. The one constant factor is 'p><>^- 

Acute abscess is the typical form and is always circumscribed, 
hot, and develops rapidly. Pus forms at a given point; a limiting 
membrane (pyogenic) is formed and swelling results; inflamma- 
tion exists in the outset with rigors, pain, and throbbing or pul- 
sation; the swelling becomes circumscribed and of a conical form; 
the skin is inflamed and discolored; the growth is at first hard, 
then becomes boggy and doughy, with fluctuation at a certain 
part, which is termed "pointing"; necrosis or molecular death 
takes place at this thinned spot and finally the tissues yield, giv- 
ing exit to the im))risoned pus; or, it may be evacuated by the 
surgeon. The tendency of pus is to burrow between muscles or 
fasciae for long distances, which is prevented by an artificial 
evacuation. Specific abscess, is that produced by some specific 
virus as the syphilitic or gonorrhoeal. 

CAromc abscess, usually found in scrofulous patients, affects the 
glands and is characterized by slow growth, and painlessness; 
there is no heat of surface; the suppurative process is slow and 
during the time the health of the patient is not much impaired; 
the pyogenic membrane is thicker, but softer and .more friable 
than in the acute variety; pointing is late in the disease and 
often at a remote part and is rai*ely near the surface. It grows 
to be of a very large size, the skin is usually pale and seldom oedem- 
atous or adherent. In cases of diagnostic doubt, use the aspir- 
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ator or exploring needle; abscesses are caWed primari/ when they 
originate and develop in a certain spot, the point of attack; 
metastatic, when they change from one part to another. 

Sympathetic abscess is the "cold" variety of some authors and 
is a true indolent abscess, growing slowly, frequently acquiring 
a large size, irregularly circumsoribed and apparently formed 
without any very palpable evidences of pre-existing inflamma- 
tion. The contents of these abscessfes are variable; sometimes 
glassy, turbid, flaky, and dark-colored. Their most frequent seat 
is upon the back, in the axilla, about the neck, or upon the thigh 
or leg. 

Treatment. — 1st. Dispersion of the tumor before disintegra- 
tion. 2d. Modifying its characteristics and to evacuate its 
contents. 3d. Arrest of the discharge and promotion of the 
healing process, 4th. To rectify faults of constitution. 

The first may be frequently accomplished by giving internally 
Jlepar s., Merc, Vale, or Sulph. Externally may be applied 
stimulatiny applications to the skin directly over the abscess, or 
hyperdistension may be used as follows: evacuate the contents 
by aspiration, throw' in an injection of (Jalendala or Hydrastis axxik 
thoroughly cleanse the inner sac till all pus is removed, then ap- 
ply the drainage tube and well directed pressui-e. 

The internal remedies are Ars., Baryta., Bell., Bry. Calc. c, 
Calc jod., Cale»d., (Jarho t'cg., Cham., China , G-rajih., Hejjar 
Iodine, Bye, Merc, Phos., Pals., Rhus., Silic, and Sulph, ac- 
cording to characteristics. 

Kpecial lii{Iie!ttii»ii<i.— lortnite — Violent burning, cutting pains; great nervous- 
ness and fever : ajjprelieni^ions evening and night. 

Apis.— Stinging, burning, great swelling (incipient stage). 

Arseiiir.— Kuriiiiig pain wttli restlessness; discharge watery, bloody, putrid ; prostra- 
tion ; tiireaiened gangi ene (Ijacli;. 

As«f«et. — Discharge watery, eolo'less; gre!\t pain after touching ; adjacent paits verv 
sensitive. 

Baryta c— Scanty discharge wilh lioi uK ; lymph glands aitected. 

Bell.— Discharge scanty with 'loculi; skin" bright red and smooth; pains burning, 
come and go suddenly. 

CaleiKi. — Piiifuse huidable discliarg-; with constitutional impairment; induration of 
the adjoining structures. 

IIe|»ar s.— Pus foniiinj i ni nil v hrfori'. rupture, pricking, throl)l)ing pain after rupture; 
dischaige scanty, bloody, -mm ihn; \\ki- old cheese— after mercury and syphilis. 

I^ach. — Dark purple coloi u; skiu ; threatened gangre.ie (ars.) sejuic causes. 

Merc— Discharge co|iious, liloody, yellow, thick or thin, corroilitig and fetid ; pus forms 
slowly ; pain worse at night alter syphilis. 

Pliof*. -Discharge thin, bloody ; bleeds easily; burning, stinging — mammary abscess. 

Pliylol.— iManiuiary abscess, early stage. 

Pn Is.— Bleeds easilj I I'lios) itching, burning; discharge copious— females. 
Klins tox. — Di.M liarge bloody, serous, axillary glands implicated. 
tiil. — Disciiarge Uiiulabic, watery, fetid, after opening to promote healing: deep-seated 
abscess ; constitutional impairment. 

Siilpli.— Chronic cases ; tendency to repeat«d attacks. 
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Ulceration.— Definition: "Molecular death" of a part, and 
is divided into two stages. 1st. . Where the tissues are 
broken down by the process of disintegration. 2nd. Where the 
debris is removed or discharged. The more active the ulcerative 
process and its disintegration, the less laudable is the purulent 
discharge. It is called acute when it advances steadily with 
moderate inflaraiuation ; injlamed when the excitement is higher, 
more rapid, painful, and accompanied by greater redness, heat 
and swelling; pliagedcenic when the excitement is still higher, 
with diminished local power, and destruction so rapid that the 
part seems to consume or melt away. Persons debilitated by 
intemperance, advancing age, privations, syphilis, loss of nerve 
force, scrofula, merearialism, are most liable to it. Tall persons, 
and parts newly formed, those remote fi'om the center of circula- 
latiou, as well as those in which the blood-flow is weak and 
languid, or impeded by any cause, are also prone to it. An 
impaired or faulty nutrition, unfavorable changes in the circula- 
tion, and alterations of texture, favor this process. 

Exciting Causes of Ulceration are, acute inflammation, 
mechanical injuries, chemical irritants and continuous pressure. 

EvaUhy ulcers show a tendency to reparation; the granulations 
are healthy, red, small, and numerous; pus laudable and creamy, 
easily detached; edges smooth and covered with a white pellicle 
gradually merging into the margin of the granulations; heals 
spontaneously and regularly, leaving little or no trace of having 
existed. Example, furunculus or common boil, usually painless, 
tender to touch, without disposition to bleed. Treatment: In- 
ternal remedies are ^4rs., Hepar s., Calc.c, Didc, Puis. 

Local Treatment: Rest, position, and Calend. Expose to air to 
form scab; apply raw cotton or lint if weak and not extensive, 
protect from external violence. Calamina cerate applied to the 
surface is highly recommended. 

Irritable is very tender to touch, bleeds easily, and is pre- 
ceded by an irritable state of the system; digestion is impaired. 
Is met with in the higher walks of life, and is brought about by 
excesses in eating, drinking, and other things. Its edges are 
ragged, inverted, and serrated; floor irregular in depth; parts 
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contiguous are red, inflamed, and frequently (Edematous; the 
discharge is thin, ichorous or sanious fluid, 
and is often so acrid as to excoriate the skin 
from contact. Granulations are imperfectly 
develojjed, and often entirely absent; 
in lieu of them is found a dark, red, 
spongy mass, having a grayish film, acute- 
ly sensitive, and bleeds at the slightest 
touch, the blood oozing away, being of 
a dark, grumous character. 
Treatment. — Internal remedies: Asa., Ars., Bell., Carbo. v. 
Canth., CoAisl., Ham. Ilepar s., Hyperic, Kreas., Merc, Puis., Nitric 
ac, Rhus rad., Staph., Solan, Silic, Sulph., Correct faults of 
constitution. Apply locally: BeU.,Hydrasi, Hyperic.,Ranun.,Canih., 
Caust., Sii/ph., and Stapli. Exact perfect rest. Cleanse ulcer 
with warm, medicated lotions three times a day, of either of the 
foregoing remedies, and apply light compresses, warm and contin- 
ually moistened with the remedy and covered over with oil silk 
for warmth and moisture. 

Indolent is most frequent of all ulcers. Occurs generally on 
lower extremities, in poor persons, in old age; called "poor man's 
ulcer." It is a secondary formation having 
/ passed through the stages of inflammation. 
' Is in direct contrast with the irritable sore. 
Granulations are entirely wanting, or are 
else very few, pale, small and firm. Sur- 
\ face is excavated, pale, smooth and glossy* 
\ Edges are elevated, rounded, blue, smooth, 
thick, and everted, giving to the sore an 
excavated look. Great insensibility. The 
^ surrounding integument is discolored and 
swollen by passive congestion. It presents 
the appearance of a patch of pale muco\is membrane set in a 
dense, high ring of cartilage, and covered with a pellicle or crust 
of a whitish or dark -gray color, so tenacious that it can with dif- 
ficulty be separated from the floor of the ulcer. 

Treatment. — Remedies are internally, Ars., Calc, Caust., 
Cham., Carlo, v., Clem., Graph., lod., Merc, Phos. ac, Secale,, 
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Silic.^ Sulph., Sangtdn., Sepia., Thuya., and Zinc, and due atten- 
tion to systemic faults. 

Local Treatment. — Rest; position; cleanliness; even sup- 
port by a roller; adhe- 
sive straps; the sore 
having been firxi filled 
with a trituration of ars., 
mere, the oxide of zinc, 
or acid nitrate of mercn- 
ry. Carbon .^ulpfiide is 
highly reconunendeil and 
also chloi'dhiin . N'.'ver 
Avipe the surface too 
harshly. Incise cai'tilag- 
inous ring or border. 
J-ykophi.sfi/. Skin and cell grafting. The earth treatment. 

Inflamed. — Like the last, this ulcer is the result of improper 
treatment of either of the preceding. The granulations are large 
dark, and firm at tirst. They then slough away and soon di«ip- 
pear, partially or entirely. Pus is thick, offensive and streaked 
with blood; edges raised with sharp outline, and vei-y much 
inflamed which extends into adjoining parts. Pain is severe, 
vaiying, perha|)S pulsating, and the sore is very sensitive to 
pressure. 

Treatineiit . — Remedies: Am., Arid mur., TielL, lliiperic. Od- 
c//r/., Cdiit/i., Caast.. Clem., Hepar s., Kali c, Kreos.. Lye, Merc., 
J'/io.s., liuia., Sepia., Staph., Thaya. Local treatment as recom- 
mended in the irrilahle variety. 

Haemorrhagic. — Siniilai" to the irritable. Frecpiently met 
u ith in females suffering from menstrual irregularities. It is a 
small, circular, deep, pur|)lish-colored ulcer; exceedingly painful 
and sensitive; regular in shape, with clear-cut edges, as if done by 
a gouge. During the menstrual epoch it oozes blood; at other 
times the discharge is varied, resembling that of the irritable 
variety. 

Treatment. — Remedies: Acid pho^., Ar.^., Bovista, Calc, Cal- 
(ud., Caust., Jlyperic, Graph., Kali, lod., Lye Merc, Puis., Sepia., 
and Sidph. Local treatment, same as the irritable. 
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Varicose is a variety of the indolent, a)id j^recedes or follows 
a varicose condition of the veins of the legs or thigh. Usually 
occurs on the inner side of the leg. Difficult to cure. There is no 
tumidity of its edges, and it presents a blue or purple appearance; 
the sore is seldom deep; s])read>:, and is oval in shape. The branches 
of the saphena are enlarged and tortuous; the varicose condition 
antagonizes the cure. The limb is often swollen from the vari- 
cose degeneration; the coats of the veins are thickened; vitality 
impaired; temperature diminished; parts bluish, and are very 
prone to inflammation and disintegration. Often the irritable 
ulcer is accompanied with varicose veins. The ])ain is deep-seated, 
except along the course of the veins, and is increased in the 
upright position. The varicose condition requires the first atten- 
tion of the surgeon. 

Treatment the same as recommended in the indolent and irri- 
table varieties, depending upon the leading characteristics. For 
the varicose condition of the veins give Fluoric ac, Merc, Ars., 
Oarbo ve</., Tofllnra , Ham., Puh., T ach., Nvx., and 'Sulph. 

Surf/ical Treotiit.enI . — Ligation of vein. Lace stocking. Ex- 
cision of vein. Subvenous needle and figure of 8 ligature. 
Plaster of paris casi. Electricity. Galvanism. 

Phagedaena is a i)eculiar variety of ulcer with copious exuda- 
tion and infiltration of the part affected, with rapid and persistent 
decomposition. The surface of the sore is irregular, whitish or 
yellowish. Discharge serous or bloody, and often profuse and 
painful. Some cases are attended with violent inflammation, 
the margin of the sore being highly painful, red and swollen. 
Atony and debility accompany other varieties with a pale, dusky 
or livid margin. Described more particularly under Hospital 
Gangrene and syphilis. 

Local Tvtotrnerd for phagedaena is CJalanrina and Iodoform C . 
/ ((<tvs, Chloride of Zinc 2^aste, Carbolic Acid paste, liaptisia and 
Charcoal poultices, Permanganate of Potash, and as a last resort 
the actual or the galvanic cautery. The fuming nitric acid I 
have used with better effects than either of the two last. 

Spec-ial liHlioalioiiN.— Acid m — Stiiif;ing, itching and painful ulcers, fetid odor 
IHitnd Hirers with liiiriiiiig or jt-rking pains, pus fetid and scanty; covered with a thin 
(■: ust; acts well on either side. 

Ari«l n il — Ulcer sen>.itive and oHensive. with shooting, burning pains, edges bnrning; 
!-ttp'>rlicial or uiertiirial ulcors, readily bleeding, sensitive to touch or batisiug in cold water; 
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flfltulous ulcers, pricking pain, pus copious.bloody ; Ichorous and corroding. Either side. 

Ammon. carb.— Flat, putrid ulcers, with a pungent sensation; elevating limb 
relieves; pus white and putrid. Eitlier side. 

Antim. crud.— Deep ulcers, fistulas, spongy ulcer, itching or pricking, exuber- 
ant granulations, worse from heat, pus scanty. Lett side. 

Ars.— Burning and putrid ulcers, elevated edges, areola red and shining, with 
oedema, floor of ulcers dark or lardaceous, exuberant granulations with fetid ichor, 
bleed easily; gangrenous or inflamed ulcei-s, pus copious, ichorous, corrosive and 
bloody, or thin and watery, ulceration extending in breadth. Either side. 

Assafoet — High, liavd edges, sensitive, bleed easily, shooting, pricking pain around 
edges, pus profuse, greenisli, tliin, ofl:"ensive, ichorous, with black floor, and bone 
ulcers with thin, fetid, icliorous pus; ulcers from burns and scalds, with great sensi- 
tiveness. Either side. 

Aurum.— Deep bone ulcers, especially about the head and face; cancerous and 
mercurial ulcers, purplish, tlark red, swollen and painful, itching, shooting and 
burning; pus yellow and fetid; sad and gloomy. Either side. 

Baryta c— Ulcers on tonsils; tensive, gnawing pain, scabby, crusty, indurated, 
painless and difficult to he«l, pus gelatinous, scanty or entirely absent; after diph- 
theria. Left side. 

Calc. c— Sci-ofulous ulcers, flstulas, carious, inflamed or putrid; feeble, pale 
granulations; tlirohbinj.'. te:iriiig pain, witli systemic implication; hard cartdaginous 
edges, pus scanty and albuminous. Either side. 

Canth.— Irritable ulcers w ith ilclung, stinging, burning, lacerating pains, made 
worse by rubbing; pus copious, yellow, odorless, tinged with blood. Right side. 

Carbo v.— Scrotulous ulcers', varicose, livid, fetid and easily bleeding; secretion 
scanty, corroiUn;; and fetid. 

Ca'ust.— Bleeding ulcei-s, Willi blisters on the surrounding skin; burning, boring 
pain on the edges, with a feeling of tension, swelling and sensitiveness; pus bloody, 
corroding, ichorous and thin as water; acts better on right side. 

China — Ichorous, sensitive ulcers, with putrid smell; flat, shallow base with copious dis- 
charge; carious ulcers, attended with copious perspiration, painful sensation on moving; pus 
bloody, ichorous and fetid ; system cachectic, or emaciated from any cause. Either side. 

Bell — Congestive, irritable ulcers witli red areola, swelling of the surrounding 
skin ; inflamed and painful; pus scanty, bloody and ichorous; acts bettel- ona'ight side. 

Conium — Blackish ulcers al ter contusion', deep and burning pains, fistulas, ulcers 
with hard edges; cancerous ulcers; stitching pains; gangrenous edges, old, swollen and 
inflamed; bluish border; night aggravations; pus fetid, thin and ichorous. Kight side. 

Fluoric ac — ^'ainful ulcers with copious discharge; varicose ulcers with burning 
pain, increased by warmth; pus yellowish. 

Graph.— Old ulcers, fetid, irritable, pain, itching and stinging; cracks and fi.ssures 
in the skin, indisposed to heal; sensitive, sore, spongy ulcers; crusted and scabby ; 
pus bloody, acrid and corroding; smelling like herring brine. Right side. 

Hepar s.— Ulcers smell like old cheese, edges sensitive, pulsating, stinging burn- 
ing pain; mercurial and indolent ulcers, edges ragged, pus laudable, or acrid and 
bloody. Left side. 

Kali bi.— Dry and deep ulcers, hard base, depressed cicatrix, edges overhanging, 
anrl red areola. Either side. 

l.ach.— Gangrenous, moist, purplish anil sensitive ulcers; discharge icliorous and 
oflensive: phagedaenic with ragged edges, surrounded by papillae or small livid ulcers. 
Left side. 

Merc.— Superficial, bleeding ulcers with lardaceous base, worse from warmth; 
spreading, painful and sensitive; gnawing and throbbing pains, edges bluish or livid, 
hard, elevated and ragged edges; pus scanty or copious, never laudable; whitish 
superficial ulcer. Either side. 

Phosph Fistulas with hard callous edges, gnawing pain, hectic, pus thin, ichor- 
ous, influenced by weather chanaes. Either side. 

Psorinum Itching ulcers over the whole body, oozing blisters on legs, small 

pustules increasing in size with tearing pain, crusty erui)tions allover; body has foul 
smell. Either side. 

Sang.— Old indolent ulcers, <;allous edges, languid circulation, sensitive to 
weather changes. 

Sepia.— Painless ulcers on lingers and toes, exuberant granulations, hard, ele- 
vated edges, want of sensitiveness; sore, si)ongy ulcers, itching pricking pains, pus- 
tules around ulcer. Right side. 

Silic— Deep ulcers in membranes with aching, pulsating pains, base or edges black, 
bleed easily, fistulas or sinuses involving bone or ligament; with hard, shiny edges, 
pus copious,brownisli or grayish, or bloody and ichorous; worse from weather changes; 
in scrofulous or broken conslitutions, worse from lying on painful side. Either side. 

Sulph.— Old and fetid ulcers, raised swollen eilges, bleeding easily, pimples around 
the Ixirders, tearing, stummg pains, lislnlas and sinuses in scrofulous or cachectic 
persons, oedematous swellings with discoloration of skin: variable ulcer with luxuri- 
ant granulations, (uis thick and fetid, or lliin and fetid. Left side. 

Thuja.-Flat ulcers after gonorrhuia with indurated edges, deep, burning and 
fistulous ulcers, wiih itching, burning pain; ni bbing relieves; ulcers with serrated 
edges and spongy. Either side. . , , ,,, . 

Zincuni.— Ilei iieiic. ulcers, noii-seusitive, with redness of sUiu, burn and bleed 
easily; pus bloody and corroding; tearing and feeling of tension of llie ulcer. Left side. 

Mortification is ilie general lerm comprehending the whole 
process of death in a part from its beginning to the termination 
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of the process. The process of dying is called ganc/rene, and its 
complete death Kp/taeelus. Other distinctions are made : as the 
acute and chronic, traumatic and idiopathic. The process 
may be divided into three stages: the 
death of the pai f ; a period of arrest 
of the plastic deposit; and that of sepa- 
ration and granulation. The humid, 
acute, or traumatic gangrene generally 
depends upon venous obstruction, and is 
usually accompanied by inflammation; 
the dry, chronic, or idiopathic occurs 
as a rule Avithout inflammation, the flu- 
ids ])eing retained in the former and 
gradually ])arted with in the latter. The 
humid or acute form is attended with 
iiirtatnuiation; swelling; diminished tem- 
perature; blueness of the surface: jjart 
is covered with vesicles; peculiar crepi- 
tus on pressure; general condition of 
])atient suffers; the countenance expresses anguish with hiccough; 
delirium, anfl perhaps death. This picture represents ordinary 
acute gangrene. Traimiatic gangrene occurs from severe 
lailroad injuries; parts crushed and pulpified; injui'ed structures 
suffer and die immediately and gangrene spreads rapidly. In 
such cases do not wait for line of demarkation; delay is death; 
amputation to be successful should be prompt. Senile gangrene 
is a peculiar form incident to old age. It commences with a 
pur])le or black spot on one of the smaller toes; the cuticle is 
found detached, and the underlying skin is of a dark, red color. It 
is painful at night; patients feel uneasy; its progress is usually 
slow; at times exceedingly rapid and painful; the parts soon die; 
are dry, shrunken, and hard ; there is sometimes a temporary 
pause and the ])arts slough away; then a fresh accession of gan- 
grene occurs and cicatrization progresses. Life is prolonged in 
this way for several years before exhaustion and death takes 
place. 

Causes of Gangrene are impeded circulation; ligature of a ves- 
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sel; impropei'ly applied roller; old age; calcareous degeneration of 
vessels, known as ossification; embolism; thrombosis; long con- 
tinued pressure, as in "bed sores;" ergotism; plagues and e))idem- 
ics; yellow fever; scurvy; bites of serpents; intense and long 
applied cold; gun shot wounds; injuries; infiltration of urine in 
to the cellular tissue. 

Treatment. — Remedies are Ars., Grotal., Lack., Garho v., Sc- 
calecor.^ — to which may be added in the second class, Ac, Bell., 
China, Euphorb., HcJleh., Hyos., Iodine, Sahin., Squill., and Sulph. 

Special Indifatioiis.— Ac— Deadly paleness of face, shiidrtoring, restlessness 
itiui sleeplessness. Afrer swelling, paVls become black — fever. 
Arn. — (jiangrene Iblluwing coni iisions. 

Ars. — Nnnibness, stifl'n.'ss, iii en-iliilii y with swelling and pain; hot, shining, 
burning red spots and liliiish l,li~ti is; hard, rod, painful swellings; gangrene with 
fetid di'arrha>a: great \vi;ikins- cniacial ion ; coldaessand heat alternately. 

Crotal.— Hot, l)luisii, moist, gangrc'ue; fever and chills of a severe type; limb 
swollen vnii covered with black blisters; emitting a foul, cadaverous smell; grayish 
white mass; strength greatly reduced; pulse quick and small: skin hot and dry: 
tongue livid thick. 

Cavbo V. — Senile gangrene--hunii<l gangrene in cachectic persons with weak 
vitalitv; foulness of the secretions, great jirostration. 

Liach Gangrenous blisters, look bluish or black; vesicles increasing in size, with 

violent itchingand burning, swellingand intlannnation, violent pains, heat and thirst, 
fever, cracked skin and deep rhagades, coldness of the part; painful spots appear on 
rubbing, with dark-blue borders; traumatic gangrene. 

Secale c— Drv gangrene ol' the extremities , part s are dry, hard, cold anA insensi- 
lili% lilack and fre"e froni fcetor. Large ercliyniMs,.-, i)|ood bUsters becoming gangre- 
nous; limbs cold, pale and shrivelled, wit h iiiseii^ibdit y. 

Local Treatment. — Preserve Avarmth of part; carded wool; 
cataplasm of Frasera Carol inensis; Ulmus and Dipascus sylvestris; 
Carbolic Acid, Chlorine and Bromium; operative procedure when- 
ever demanded. 

Hospital Gangrene. Synonyms: Hospital Sore; Sloughing 
Ulcer, and Phageda^na, was the scourge of hospitals m former 
days, especially during the Napoleonic and Anglo-Russian wars 
when it was extremely destructive Now it is almost unknown 
by the propei- application of drainage, sewei'age, ventilation and 
hygiene. Its symptoms are like the ]»liagedienic ulcer engrafted 
upon a slight wound. Part is ])ainful and inflamed. Previous 
discharges are arrested. Surface is covered with gray spots of 
gangrene which spread and deepen. The skin is livid and 
swollen. Edges of sore are rough and everted. The slough is 
pulpy and tenacious; its separation is accompanied with offensive 
discharges; it attacks sores and wounds; is induced by salivation 
at times; mercury also increases its liability. The pulse runs 
high. Patient is del)ililated, and is often attacked with profuse 
perspiration or colliquative diarrhfca. Tiie only affection with 
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which it may be confounded is Scurvy; but it is easily dis- 
tinsruished from the latter by the characters of the scorbutic ulcer 
which is peculiarly ??'yi<7,y?/.;?,^o?fcs-, bloody amA. fetid. Its granu- 
lations are large, soft, spongy, rapid in growth, and bleed easih- 
at the slightest touch. In scurvy there is entire absence of fever. 
Beside these, the history of the case makes it no longer dubious. 

Prognosis: As an epidemic, fatal. Broken systems fare worse 
than the healthy and vigorous. The violence and extent of 
the disease exerts a marked influence upon its fatality. The 
danger is less when it is slight and correspondingly greater when 
it is considerable. Complications of internal organs increase its 
fatality. In purulent infection, septic;¥mia is uniformly fatal. 
Death occurs from haemorrhages and exhaustion. 

Treatment. — Remedies are Ars., Crotal. Lach., Kreas., Car- 
bolic ac, Garho v., Mur. ac. Nit, av. Jlkus tox., Secale and 
Zinc. (See gangrene). 

Local Treatment. — Chloride of Zinc or Carbolic Acid as an 
escharotic. Cleanliness and great care as to the dressings and 
vessels employed. Walls and floor thoroughly cleaned and dis- 
infected. Ventilation. Cataplasms of yeast. Red Cinchona 
bark and charcoal applied to the part. Bromiam and Carbolic 
Acid as antiseptics. Good diet. Stimulating drinks, such as 
milk punch and egg-nogg. In case of hsemorrhage ligate or cau- 
terize the bleeding vessel. Erigeron and Persulph. of Iron as 
styptics. Kali Permang. has been highly extolled. Oxygen gas 
and transfusion of blood may be employed as remedies of last 
resort. 

Prevention by the Antiseptic Method has been highly recom- 
mended in accordance with Lister's antiseptic plan of dressing 
to which the reader is refei-red. 

Bed Sores are occasioned by pressure which induces conse- 
«]uent gangrene and sloughing of the parts lon^ lain upon. This 
should be considered in all cases that require long confinement in 
bed. The first sign is redness of the skin termed paratrimraa; 
they occur about the sacrum and spinal column. Begin with itch- 
ing, burning, and i)ricking. Sloughs of a fetid odor and blackish 
hue follow. The underlyino- structures being often consumed to 
the bone. Here prevention is better than cure. 
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Local Treatment. — Lessen the amount of pressure. Use circu- 
lar air cushions; hair or water pillows. Bathe the parts witli 
equal parts of arnica and lime-water hcfore. the integument is 
broken. Afterwards the remedies recommended in oajigrenc. 
Richardson advises spraying the parts with carbolic acid, one 
one-hundredth, the solvent being armcated dHiter or hypericur: . 
Crousel, of St. Petersburg, speaks highly of galvauism. (ialvan- 
ism is thus applied : Cut a thin silver plate of exact size and 
shape of the ulcer to be covered and a thin zinc plate of exact 
size and pattern. Then cut a piece of chamois skin to correspond 
with the plates, immerse it in vinegar, place the silver plate in 
contact with the ulcer as closely as possible; the zinc plate on 
the plate above, the chamois skin intervening; connect the two 
plates by a fine copper wire, six or eight inches in length; keep 
the chamois skin moist. Granulations spring up within 2+ hours, 
and cicatrization begins in 48 hours. It is said to be tlie best of 
all methods for the cure of bed sores and old ulcers. Mr. Spencer 
Wells advocates it as the best means of treating the sloughing 
sore. 

Dipascus Syl. — The leaves dried and rubbed very fine and 
sprinkled over the gangrenous surface; the parts having been 
previously cleansed with chlorinated water, has proved eHicacious 
in my hands. 

Dr. J. C. Morgan extols local applications of white sugar and 
glycerine. I have used equal parts of lime water and first dilu- 
tion of arnica prophylactically, having the parts Aveii bathed with 
it three or four times a day. Eau de cologne and diluted brandy has 
been highly recommended. Dr. Brown Sequard applies sponges 
.alternately moistened with hot and cold water. Keep each sponge 
pressed upon the part for one or two minutes, and continue the 
process for fifteen minutes at a time. If the suppuration is deep 
and extensive with fetid exhalations, a charcoal poultice, carbolic 
acid or a chlorinated solution of soda (Labarraque's solution) may 
be employed with advantage. For remedies consult gangrene, 
page 27. 

Septicaemia. — Synonyms : Traumatic Fever, Pyremia, Ichor- 
reniia. Surgical fever — formerly pyemia and phlebitis were con 
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sidered the same. The veins were supposed to absorb the infec- 
tious material and convey it into the circulation. Billroth proves 
that healthy ])us does produce abnormal manifestations and fever, 
sometimes inflammation and suppuration when thrown into the 
circulation. It is of the gravest importance. Is frequent in 
hospital practice and is apparently contagious in crowded wards 
and Avhere many wounded are placed together. Since the appli- 
cation of ventilation, drainage, disinfection and cieanliness, it is 
comparatively rare at the present day. It appears both in acute 
and chronic types — in the former the system is rapidly over- 
whelmed, while in the latter the symptoms creep on gradually. 
It often begins soon after severe surgical operations, rapidly ter- 
minates fatally, and is frequently the result of gun shot wounds. 
The symptoms are at first rigors; the pulse rises high, to 130 
or 140 beats per minute; the face flushes; respirations are quick- 
ened, with more or less dyspnoea; diarrhoea supervenes with 
vomiting; the tongue is dry, shining, and red at the tip. Soon 
the disease attacks the wound; the pus becomes scanty and thin, 
and it then quickly extends to the surrounding structures; the 
color and condition of the skin varies; is of a leaden hue, and is 
covered with perspiration, often cold, but in some cases quite hot; 
the glands of the neck, parotid, submental, and those in other 
parts of the body become inflamed and suppurate The death of 
our late lamented President James A. Garfield was principally 
due to this terrible disease, caused by a gun shot wound. The 
ball of the assassin entered the abdomen, jjenetrated and crushed 
through the anterior portion of the vertebral column, (first lumbar) 
and became encapsulated in the soft structures, peritoneum. v 
J'here is great depression of the nervous system; nausea and 
vomiting frequently accompany it, and is a grave symptom, es- 
pecially after the firstforty-eight hours, — followed by utter pros- 
tration, collapse, and death. 

In the chronic foi-m the symptoms proceed more slowly. At 
first the patient is seized with a chill, which from its frequent 
occurence, resembles intermittent fever. The wound will now be 
observed to assume an unhealthy appearance; the pus becomes 
thinner, acrid, and even corrosive; fever, wilhsliglit intermission 
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sets in; the temperature rises to 104°; the tongue is furred and 
^^J-) 6yes are sunken; thirst and restlessness develop, and tox:e- 
mia is evident; the patient is half-comatose, fi-om which he can 
be ai'oused, but soon lapses into his previous unconscious position; 
the breath has the peculiar odor of new-mown hay; a marked 
icterode expression is present, accompanied with profuse sweats, 
aching in the bones and larger joints. An irritable cough may 
be present; the urine is scanty, high-colored, and often passed 
with difficulty; as the disease advances, typhus symptoms, with 
blotches of a dark purple hue, are observed; secondary abscesses 
are formed in the lungs, liver or kidneys; emaciation is rapid and 
death takes place in two or three Aveeks. Dissection reveals the 
presence of pus in the blood. 

Pathology — Emboli: Pus-cell encapsulated; abscess and disor- 
ganization of inner coat of vessels; engorgement; arrested nutri- 
tion; molecular disintegration; suppuration; pus circulating in 
blood, and moi-bid changes therein ; each new abscess is a new 
point of origin, which disintegrates and increases morbid products. 

Treatment. — The success attending the ti'eatment of this dis- 
ease in the tAVO prevailing schools is largely in favor of Homoeo- 
pathy. Quiet, rest, a well-regulated diet; ventilation and disin- 
fection must be regarded. Hypericum and calendula lotions ap- 
plied to the wound; carbolic acid spray frequently employed 
about the ulcerated parts and bed clothes. 

The remedies are Ac, Arn.^ Apis., Ars., Canth., Bap., Carho 
veg.. Lack., Curb, an., China, Bell., Gels., Verat. alb., Merc, 
Mur. ac, Bhus , Phos., Muriate of Ammonia, Bhus rad., etc. 
Stimulating: drinks judiciously employed during treatment are 
valuable adjuncts to a cure. 

Special Iinlioatioiis.— Ars.— Fever, great prostration, fetid breatli and sweat, with 
decoiupositioi) of organic material — collapsed features, soporous condition with muttering 
delirium, grasping at Hocks, subsultiis temlinum, involuntary, bloody and cadaverous-smell- 
iug stools and even gangrenous ulcerations. 

Carb. vcs'.— If symptoms of adynamia prevail, with apathy or sopor, faintness when 
rising in bed, tremblji)g of tlie hauds'ori holding any object, alsolremulousness of the tongue 
— sliding down in bed. 

C'aiin»h.—n" a high degree of stupor ((revails, skiu cool, perspiration clammy, featurer, 
collapsed, pulse small and filiform, petechiie, ecchymoses of a liiuisli '.;ia> color. 

Kraoti«i.— Violent uoag bl.-ed, vomiting of blood, or hieiiiorrliau;^!; fjom vagina. 

Ferruui in«l.— Excessive dark hsemonluiges and their consctiuuiKes, (also Nit. and 
Sulph. acid.s). 

Moticlius.— Long lasting syncope with rafiid prostration. 

CTliiia, and Chiiiiii. arH.— Chills or shiveriags succeeded l)y fever; long continued 
dischargea with prostration. See Phos. and Mur. acid. 

RbMS tox.— If contagion precede and grent uervous irritation, dry or burning heat, 
with systomic iiTilaliou, loquacious or uoisy delirium, circuiusci ibed redness oa cheeks, 
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ireat thirst, pulse hurried and feeble, grasping at flocks, subsuKus tendinum, catching at 
imaginar>' objects, constant desire to get up and dress, petechiie, blood stools, meteorism and 
clammy sweats. 

Muipti. «r Nit. acids.— Excessive hemorrhage, fetid breath ; consult typhus. Am , 
Ammon. nnir., Ac., Calend., Eucalyp., Lack., Merc, Jihus rad., and Veral vir., may 
be consulted. 

Riius rad. — For chills and sweats ; boils over the surface; rheumatic pains, swelling 
and suppuration of joints, and typhoid symptoms. 

Tarl. emetic and Zincuni — Have controlled in my hands the nausea and irrita- 
l)ility of the stomach. Iced champagne has given me good results. 

Local Treatment. — If the wound is not open, cut out sutures, 
remove straps and bandages, spray wound with lotions of car- 
bolic acid or calendula, vinegar or wine ; sponging to surface. 
Transfusion and oxygen gas may be employed as a last resort. 

Hectic Fever is a peculiar type of fever with frequent remis- 
sions during the middle of the day, with profuse sweats following- 
slight chilliness every day, shuddering, dry mouth, hot skin and 
breath, palms of the hands and soles of the feet burn, character- 
istic scarlet upon one or both cheeks, pulse over 100, tempera- 
ture 101°; this lasts a few hours, and is succeeded by colliquatire 
sweats or diarrhoea ; between paroxysms patient is comfortable; 
emaciation continues; countenance becomes hippocratic; system 
exliausted with fatal prostration. 

This fever frequently follows operations, or may be caused by 
continued drainage from disease. 

Treatment must be conducted upon general principles and the 
effort of the surgeon must be to remove the exciting cause, and 
the remedy selected according to totality of symptoms. The 
most prominent remedies are Ac. rhos.. China., Hepar s., Samh., 
Stan. Consult the materia medica as to indications. Ifitistbe 
result of preexisting disease, attention must be directed to the 
causes, which are nimierous. The symptoms sliould be carefully 
considered; the pathological conditions investigated, and organic 
disturbances attended to. If the system and otlier conditions 
are favorable, the affected parts should be removed. 
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EFFECTS OF HEAT AND COLD. 

Burns and Scalds. — Heat, eoiniaunicatefl from solid bodies 
causes burns, from fluid or ojaseous bodies, produces scalds. 
Severity of burns depends upon the intensity of heat and dur- 
ation of contact. Heated bodies injure more than heated liquids. 
The former char and extend deep into the structures. The lat- 
ter spread and have more surface extent. 

Varieties of forms are : 1st. Increased vascularity with slight 
inflammation of integument, unattended by vesication; tends to 
resolution. 2d. Vesicular, in which the cuticle is blistered, fol- 
lowed by Tilceration. 3d. Death of the part burned ; mortifica- 
tion. Dupuytren classifies them into six degrees: 1st. Whert 
the cuticle is merely scorched. 2d. Wher it is raised in blisters. 
•3d. When the cutis vera is more or less destroyed. 4th. When 
the cuticle and true skin is involved, reaching to the sub-cutane- 
ous cellular tissue, oth. When the muscles and fasciae are in- 
volved. 6th. When the whole thickness of structures is impli- 
cated with carbonization of the osseous tissue. 

Effects of heat are dangerous according to intensity and ex- 
tent of surface; are more serious upon the head and face and 
trunk, than upon the extremities. Children and old persons, and 
those of impaired health, suffer more tlian the middle aged. 
There are three stages of constitutional disturbance: 1st. Shock. 
2d. Reaction and inflatnmation. od. Suppuration and exhaust- 
ion. Effects of slio(rk are depression and congestion, with cold, 
shivering and collapse, which lasts from .S6 to 48 hours; death in 
children is caused by coma. Reaction and inflammation takes place 
from the second day to the second week, and may be accompanied 
by sympathetic fever, inflammation of thoracic and abdominal 
organs, perforating ulcer of the duodenum, peritonitis and death, 
suppuration and exhaustion, hectic fever or pyaMnia, congestion 
of the lungs or pleura, constitutional irritation, from long con- 
tinued and exhaustive discharges. 
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Scalds effect extent of surface rather than depth, and the skin 
when affected to any considerable extent on account of its being 
richly endowed with nerves, implicates internal organs; appear- 
ance of the hair will determine the difference between burns and 
scalds. Scalds of the first-class, covering one-half of body may 
prove fatal. Second class, one-quarter of the body likely to pro- 
duce death, and those of the third class are apt to produce death 
if one square foot of the body is affected. 

Treatment of burns is constitutional and local. The first thing 
to be done is to bring about reaction and relieve constitutional 
disturbances, for which either of the following remedies may be 
used: Ac, Am., Carb. veg., Coffea , China, Caust., Hejyar ft., 
Phos. 

Special Indications.— PIiO!4. ac.— When there is hot skin, thirst, hard ami 
frequent pulse. 

.n'li.— To allay extreme sensibility, general restlessness and intense pain at the seat of 
injury. 

ArM. — If ulcers form and gangrene threatens. 

<"oirea. — To promote sleep and all.iy nervous excitement. 

t'aiist. — For old burns, burns of the" lips and tongue. 

<'arl>o. veg.— In those extreme cases where the shock is so excessive as to threaten 
complete extinction of life. (See Secale). 

Local Treatment is to apply warm applications, preserve an 
uniform temperature, and prevent contact of air with the wound. 
Applications of Canth., Rhus rad., Urtica xirens, and Terebinth, 
(1 ounce of the tincture to 4 ounces of water), are our most valu- 
able remedies. Dr. Ludlam recommends urtica urens and olive 
oil mixed, one dram of the tincture to 8 ounces of oil. Apply 
pledgets saturated with the mixture to the part. Cleghorn ad- 
vises warm vinegar, creosote water (one dram to one pint of 
water) as a valuable remedy. Bi curb. Sofla_ is much admired. 
Glycerine and albumen, Carron oil, Petroleum, Cosmoline, Collo- 
dion, cotton in thick layer, carbonated cotton, and the dry earth 
treatment have their advocates. Prick vesicles with fine needle. 
Cicatrices are serious and should be prevented if possible during 
treatment by resistant forces, such as adhesive strips, bandages, 
etc., etc. The contraction in cicatrices following burns and 
scalds is greater l liiui that of any other cicatrices; deformities are 
excessive. Great care is required in burns near orifices; burns on 
the fingers should be carefully watched to prevent contraction. 
Operations on cicatrices, according to Dupuytren's three rules: 
Ist. Wait at least one year. 2d. Never operate unless certain of 
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obtaining larger cicatrix than previous one. 3d. Improper in 
anchylosis. 

Effects of Cold are both constitutional andlocal. 1st. Irresist- 
ible desire to sleep, congestion of brain, surface pale and cold, 
pulse feeble, respiration almost imperceptible, pupils dilated, 
tetanic spasms At the siege of Corinth in 1862, few soldiers at 
the front suffered from frost bite, though the cold was severe, 
thermometer, 12°. At more remote parts of the lines, where 
fires were allowed, the men suffered seriously from frost bite. 
Alternation of temperature from cold to warm increases liability 
to frost bite; also damp and cold air. 

2d. Effects of cold are divided into Pernio or Chilblain, and 
Frost Bite. Pernio, slight degree of inflammation from sudden al- 
ternations of temperature, atonic inflammation of the skin ; delicate 
))ersons suffer in damp and cold weather by pixtting their feet to 
tires after coming in from the cold. Three degrees: 1st: Skin red 
in patches and swollen, burning, itching or tingling pain. 2d. 
Vesications, skin bluish and purple. 3d. Ulceration or sloughing, 
which is superficial, is often met with in this climate in winter; 
disappears in summer, returns again in early winter; appeal's in per- 
sons of weak digestion, having dyspepsia and imperfect circula- 
tion; attacks the nose, ears, toes, fingers and heels. Tingling, 
burning, and itching; vesicles form and contain a serous fluid, 
terminate in sores; difficult to cure. 

Treatment. — Constitutional remedies are : Agaric, Canth., 
Am., Am., Bell., Camph., N'ux vom., Rhus tox.. Puis,, Nit. 
ac, as indicated. 

Particular indications. — Bell., Puis., Kali c, for chilblains of 
a bluish appearance. Cyc, Lye, and Nux , for bright red; if 
very painful; BelL, Puis., Petrol.; if inflamed, (Jham., Ars., and 
Puis.; if ulcerated, Ars., Puis., Carh. v., and Petrol.; if gangre- 
nous, A7-S. and Jaic/i.; JVit. ac, when there exists much swelling 
and pain; Rhus tox., burning and itching in the after part of the 
day, disposition to scratch, with blotches intervening. 

Chilblains. — Bathe the feet or other parts in cool water, and 
rub Avith a coarse towel, hair glove or flesh brush; cosmoline ap- 
plied externally; effects of stimulants are pernicious. Apply 
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Iodine applications: lod., 1 part, Ether, 80, and Collodion, 100 by- 
weight. 

Frost Bite affects the nose, ears, toe-, fingers and heels. 

Symptoms. — 1st. Affected ]mrt has a dull red color caused by- 
deficient su])ply of arterial blood and stagnation in the veins. If 
cold continues, venous blood will be gradually expelled by tissue 
contractility; part feels stiff, livid color, numb and shrunken, sen- 
sibility and motion are lost; gangrene threatens. Frost bitten 
patient is unconscious, powers of life gradually cease, person grows 
feeble and languid inclining to sleoi^; becomes comatose and dies. 
Kvil effects of stimulants in coma. Artificial respiration and fric- 
tion, in severe oases. 

Local Treatment. — Local friction of snow in Pernio; coma in- 
duced by cold, friction with flannel over the whole surface; put 
patient to bed in room of moderate temperature. 

Treatment. — Internal Remedies — Agar., Am., Arsen., Kail 
carh.. Nit. ac, JSfux vom., Puis., Rhus tox., Petrol., Zhio.^ 
Si dpi I. 

Vesications: Ars., Lack., Phus. tox., Carho veg. Chilblains 
i cturning with every cold change: Petrol ov Nitric "Md. Ulcer- 
itions : Hepar , Merc, Calc, CaJend., Sil. Chilblains on feet 
,nnd hands : Atit. c, Zinc, Sulph. 

Local Treatment. — Frozen feet to be warmed from vrithin 
outward, support patients strength. In sphacelus, amputate 
above line of demarkation, in sound tissues. 

In suspended aniiination from long exposure to cold, put the 
])atient in cool room, friction, warm stimulating drinks. 



SECTION I. 

SPECIFIC FORMS OF INFLAMMATION. 

Furunculus or Boil. — Furunculus is a iiard red and circum- 
scribed tumor, painful, ending in suppuration ; inflammation of a 
sthenic type, blood vitiated, skin and areolar tissue involved, dis- 
charges thin, flaky lymph, areolar tissue disorganized and forms a 
core; appears often every spring, from high living in "winter; 
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sometimes succeeds febrile diseases, then they are critical. 
Appears in young and vigorous persons with gastric and hepatic 
disorders; also induced by climatic changes, errors in diet, etc. 
When they appear in the spring, are multiple; if left to itself 
bursts at its apex; matter exudes; core remains; inflammation 
then abates; remove slough. They ap})earatthe climacteric age; 
also caused by teething, pubescence, etc. 

Treatment. — Con-ect system, poultice with: Caic. mur. two 
drams to two ounces of water. 

Remedies are. Am., Bell., Sil., A>\s"., Cap., Hydrast., Hepar, 
Kali jod., Picric Acid., Chin., Phytol,, Kali <:, Snlph. Fill cavity 
with lint wet with Calend, retard when small, Nit. Argent. To 
eradicate predisposition, A)'n., Berheris vulg., Calc., Lye, iSfux., 
P/ios., Mur. ac., Sulph. Large boils with excessive suppuration: 
// par, Lyr., JS'it. ac,, Sil., Phos., Tart. emet. Small ones : Am., 
Bell., Hepar, Picric ac, 6'ulph., Zinc. When suppuration pro- 
gresses slowly, Hepar; to abort suppuration, Merc; Itching and 
burning, Anf. r., Carbo v., Thuya., Stinging. Lye, and Am. Hale 
recommends Ascep., Eriyeron., Graph., Phy., Iris, cer., Stilling. 

■ \ 

SECTION II. 

Anthrax, or Carbuncle, is of an asthenic type, and may be 
termed a malignant boil. It is rare in young people; occui-s more 
frequently in the middle period of life, in the ii-ritable and debili- 
tated. It begins as a hard, dull red swelling, tender and iKiinful; 
in a few days of increase it becomes a broad, flat tumor, doughy, 
and livid color, softening and suppuration takes place, giving 
exit to a thin ichor, and if pressure is made, a thick glutinous 
matter exudes; ulcerated apertures enlarge, with sloughing of 
the areolar tissue, indicating vitiated blood; is often attended 
with fever. 

Pathology. — Inflammation of the radicals or prolongations of 
the sub-cutaneous areolar tissue dipping down into the deeper 
structures; the skeleton tissue. It varies in size from that of a 
half dollar to a dinner ])late; occurs more frequently on the back, 
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nape of neck and nates; after hardness passes away, becomes soft 
and quaggy with a number of sinuses, which emit a thin discharge 
likened unto flour and water mixed. 

Treatment. — 1st. Remove constitutional faults. 2d. Favoi 
suppurative process and restore healthy action. G'we Bry., 
Bell., Rhus, Apin., AntJiracin., SU.,Tjac/i., Chi)ia, Pyrolarotwtd, 
talc, mm'., Mur. etc., Hyos., Kreas. 

Spocial Indications.— Aril.— As a pho|>li ylactic in the begiuning. 

Ars*. — Intense burning, a sensation as if boiling water was running beneath the inte;,'- 
;'Miont ; pulse small, irregular aud frequent with cold sweats ; persons of a nervous choleriir 
'.■■Nipeniuient, who have suffered long emaciation, vomiting of fluids, burning thirst, 'jr 
I'illious diarrlicoa, fever, prostration, malignant cases. 

Kcli. — When cerebral syiui)toms appear, red face, shining eyes, and severe heat ; ten. 
.|i!ii< y to erysipelatous iritiainmation ; parts red and swollen. 

<'iiina. — When asthenic s.'iuptoms are strongly marked; less of blood or niiiisni iu- 
Ihicricing the disease : exhaustion ; pyauiic symptoms. 

Hyo.s.— In nervous or hysterical persons; coma, vigil or great restUssness; optical illu- 
■rioMs ; tumors; constriction of pharynx ; itching of the part. 

I^acii. — Prostration with nervous and vascular erethism ; parts look purplish with blebs 
iiere and there. (See creasote). 

Miir. ac— In scrofulous jDersons, with ulcers on the gums ; feeling of emptiness in the 
stomach ; frequent desire to urinate, profuse clear mine. 

KhUN tox. — Burning and itching around the carbuncle, vertigo, stupor, pale face, 
fiequent pulse. 

.'Were. — If disease is tardy ; with considerable inflammation, followed by Hepar s. 
Sil.— After suppuration has fairly set iu. 

Local Treatment. — Open and let out discharges. Paget op- 
])oses free incisions. Helmuth agrees; only incise sufficiently to 
remove slough; remove with forceps. Apply poultices of ground 
flax seed, or elm bark, charcoal or yeast, strips of cloth dipped in 
a solution of muriate of lime and applied constantly. 
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INJURIES AND DISEASES OF ARTERIES. 

Arteries ;u-e liable to inflammation, suppuration or ulceration, 
wliich may be limited or diffuse. In the former l)oth its coats and 
the blood itself are altered; plasma is thrown out; the vessel loses 
its resilienc}-, becomes fragile, and a clot of decolorized fibrine is 
formed that occludes the vessel; ^mio7/,s'y//. In the diftuse variety, 
the inflammatory action is more extended, but there is no plastic 
exudation. 

Sijiiiptoiiis. — Local pain and tenderness extending along the 
artery nhich feels hard and tense, the parts it supplies may be- 
iMMie cold and numb, and show signs of gangrene. 

Periangioma is a peculiar disease affecting the outer coats of 
I he vessels; is a new growth and forms a tumoi* on the scalp, in 
w Inch the vessels ai'e enlarged and ramify in the structure of the 
)uter coat. (See part II, p. 191, affections of blood vessels). 

Treatment. — Ac, Ars., Bell., Carbo. veg.. Gels., Hec, l>l(f,, 
Ayr., Ptds., Phmih., /Septa., iSpig. 

Special Iiulioatioiis.— Ar»>. — In chronic arteritis, temlei ness and pain in the large 
iirii-ries, with plastic exudation ; arseniate of antimony has been highly recommended in the 
I'jvvcr triturations ; gangrenous inUaTumation. 

A«»on.— In the lower dilutions and frequently repeated has done good service in acute 
.11 li'i itis. Diff in arteritis threatening to terminate in atheromatous disorders 

In atheroma, with primary fatty degeneration ; it retards calcareous degenera- 
tion ol arteries. Animori hrom. to promote absorption of atliermatous deposit. 

.S|»i5J-.— Pain in the large arteries of a chronic type, extending along the artery. 

liali Ii.v«l. — In arteritis with syphilitic or mercurial taints. 

I'liiiiib.— In atheroma, with general chronic endo-arteritis. 

Sooal**. — In senile gangrene, involving 'irterial branches. 

Verat. ver.— In recent arteritis to control arterial excitement, prevent atheromatous 
deposits. Bell., Am., Gels., Cede , Phos., Lye, Nat., Sulph.. may be consulted. 

Atheroma is a degeneration of the coats of an artery and the 
formation of a soft, granular and pappy deposit within its 
coats, having its seat near the mouth of the larger vessels. This 
tleposit gradually extends until large, irregular yellow colored 
patches of a cheesy consistence are formed. It sometimes is con- 
verted into a tough grayish membrane— steatomatous — gradually 
the middle coat becomes involved. 

Calcareous degeneration is the final result of this process, in 
which calcareous material is deposited in the arterial coats, con- 
sisting of carbonate and phosphate of lime. This renders the tube 

biittle, is apt to give uav and causes the severe and sometimes 
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fatal hemorrhage after surgical upei-ations. This is a fruitful 
source of disease which in old age may cause death in many ways. 

Embolism is the occluding of an artery by some foreign 
material. It may be produced by a dislodged atheromatous 
patch forced along the vessel and lodged neai- a bifurcation; a 
fibrous clot may be driven from the heart, or some foreign sub- 
stance may lodge in a vessel and form a nucleus for a clot; it has 
occurred after fracture in puerperal women, and in endocarditis 
and is the cause of sudden death in such cases. 

Symptomti — Seveie pain at the point of occlusion; the part be- 
comes swollen, blue and insensible, followed b}- gangrene. If the 
collateral circulation is active, mortification may be prevented; 
hemiplegia results and death follows. 

Treahiient. — Attention should be given to its predisposing and 
exciting causes. Study out the symptoms carefully, and pre- 
scribe understandingly either of "the following: ('n'c. (iraph.^ 
Con., Beitzoic ac, Kali, jod., Lye, Sil., Erf/o/ine., Baryt.^ 
Snlpli. ac. 

Surgical Treatment. — External heat, friction, position, elec- 
tro-magnetism, and finally amputation. See gangrene. 

Hemorrhage is of three kinds: ^?'^e?'««Z, Fe/?o/?.v and Ca/nllury. 
Ill iU'tcrial, the Mood leaps forth in bright red jets. In venous, it 
wdlfi out in a dark jmrple stream. In capillary, it oozes from the 
general surface. It is also primary and secondary as ivgards the 
time after wounds are inflicted; if immediate, it is ])rimary; if 
suhncqif/utf/y, sccoiidarv. 

Arterial — Xdhmd arrest. — When an artery is cut across, its 
coats contract upon itself, and retract Avithin its sheath; caliber 
cunent is diminished, sheath retracts a little, forming a cylinder 
about the vessel which is filled by c(jagula, causing 
filaments of fibrine which adhere to the vessel's walls. This 
coagulum occludes the mouth of vessel; the slower the blood 
flows, the greater the quantity of coagula, and vice versa. The 
coagulum wUhia the artery, {iiondwn) is of a conical shape, with 
the apex upwanls; that on the outside is called coiu-erde. Fib- 
rine is also deposited on the lining membrane of the artery 
adjacent to the cut end; the arterial coats contracting, blend 
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logether the two clots formed within the vessel, tlie internal co- 
agulum, and the secondary internal clot; the fi brine becoming 
organized into fibro-cellular tissue leaves in a little while nothing 
but a fibrous cord, which 'permanently occludes the artery. 

Torn Artery. — In case of a torn artery, the two inner coats 
yield to the force before the outer gives way. The outer coat is 
thus drawn to a point beyond the inner ones, which forms a 
double barrier to the fioAV of blood; first by the outer coat, and 
secondly by the sheath; a conical clot with its apex downwards 
forms in the space between the two inner and the outei- coats, 
while in the artery itself, a conical clot foi-ms with the apex uji- 
wards; subsequent changes occur as in the case of cut artery. 

Wounded Artery.— In an artery [xtrtialhi divided, the blood 
l)oured out at the opening lodges in the sheath and adjacent 
tissues, coagulates and presses upon the artery reducing its cali- 
bre and altering its relative position to the wound, thus arresting- 
hemorrhage; permanent closure takes place by adhesive inflam- 
mation in the wound itself. 

Artificial Arrest. — Jlaviostatics artificially employed are : 
})osition, cold, pressure by the fingers, compress or tourniquet, 
and secured by a nodose bandage. Stjj})tics, these are Monwll's 
salt, Local Anoisthesia, Alum, Rhofani/,3Ia(ico.,i]rigeron^ Cuprum 
sulph., Styptic Collodion * Udoride of Iron and Cotton., Hit. Argent. 
j-Be?izoic acid and Alnm. Forced flexion, permanent compression, 
torsion, acupressure, circumclusion, torsoclusion and retroclusion, 
ligature and tourniquet. 

Secondary Arterial Hemorrhage, or bleeding that occurs 
after it has been once stopped, may take place at various periods, 
that which comes on after an operation or accident, when the 
patient gets warm in bed and recovers from the shock imposed, 
is more properly called "reactionary haemorrhage;" or it may take 
place from sloughs and the o]>ening of vessels in the wound; 
this hemorrhage requires styptics, pressure, or the ligature. 
Bleeding may also come on after separation of the ligature 
around the artery, by ulceration and o])ening the vessel; in this, 

-Boil the cotton one hour in wenk solution of soda, A \w\ cent.: wasli in cold water aud 
w hen dry, steej) in liquid cliloi idi- ol' iion, % dilute walci ; press and dry in air. 

tBenzoic, 1 l)iiit; sulpli., alum and polassa, oatb 3 parts; ergotine. 3 parts; water, 24 part*. 
Boil and stir for onr-lialf hour, rci)lating water evaporated. It is of a browu color when 
liroi)erly made. 
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the artery is to be secured higher up in the vs'ound, or by a fresh 
incision. 

Venous Hemorrhage may be arrested by pressure of the 
vein at its distal side piovided there is no constriction of the 
vein above the seat of injury; much less force is required to con- 
trol a bleeding vein than an artery. When a large vein bleeds 
from an exposed surface it may be closed by a ligature, but as a 
rule the tying of veins should be prohibited except under peculiar 
circustances. 

Capillary hemorrhage is readily arrested by exposing the sur- 
face to the air, by applying cold water, by pressure, or by styptics. 

Hemorrhagic Diathesis. — Persons of hemorrhagic diathesis, 
hereditary or acquired, are prone to lose blood from the slightest 
cause. Hjemophilia. — This is owing, 1st, to loss of contractile 
power in the vessels, occasioning a deficient supply of plasma in 
the blood; 2d, to peripheral paralysis of the vasa vasorum; more 
frequently seen in males. 

Treatment. — For active hemorrhage are the following remedies: 
Ac, Ars., Bell., Dulc, Eucal.^ Hyos., Chin., Sabin., Spig., Secale., 
Nux. v., Millefol., Phos., Cact. Ledum., Terebinth., Carb. veg., 
Opium, Verat. vir., Diadema. For passice hemorrhage, the follow- 
ing : Am., Bell., Chin., Cham., Collins, Croc, Ham., Iris, v., Pals., 
Sepia., Acid gall., Acid sulph., Ferrum. perch., Ferr. acet., Acid 
lohos., Frig., Trill., Uran. nit. 

In hemorrhage from large vessels, internal medication is not 
to be depended on alone. The following remedies are recom- 
mended according to their 

Special Indications. — Aeon.— Hemorrhages, occuring particularly at night, or if 
caused by anger or fright, ])atient can't lie on either side, and is either really worse, or made 
to feel worse from risiug, tlie flow is constant, and coagulates into a mass ; thirst, dry skin, 
restlessness, dark hair, plethoric habit, especially in young pe.iple ; mental symptoms : fear 
of death, of moving or turning, or rising, lest something may happen, etc.; no peace of 
mind. 

Arnica. — Bleeding is caused by injury; concussion, fatigue; patient feels a soreness as 
from a bruise in the part whence the blood issues; hot head and cool body ; pain causes a 
rush of blood to the head, which feels very hot to the patient ; bleeding constant, and bright 
led ; head sensitive ; headache. 

Bell.— Blood coagulates easily and feels hot to the parts through which it passes ; conges- 
tion to head, eyes, eye-balls, which are red ; flushed face ; patient can't bear the least jar of 
the floor; wishes to drink much and often ; wishes to be covered warmly, and even then may 
have cold chills pass through the body ; feels worse, or is worse in the afternoon or evening, 
from a draught of air ; from rising, in plethoric people with red faces. 

Canth.— Hemorrhage from any part, if attended with cutting and burning pains. 

Carbo veg.— Collapse ; desire to be fanned hard and continually ; skin dry, cold, and 
bluish ; anguish of heart ; blood bright red ; rigid fibre ; cold breath ; pulse weak and 
irregular. 

China.— Ringing in the ears as of bells ; fainting spells ; pulse irregular, flickering, im- 
perceptible; skin cold and clammy ; unconsciousness; worse periodically in the night after 
drinking, whilst talking, from touching the parts softly. 

Crocus.- The blood forms into long black strings, as it escapes from inner parts ; worse 
in the morning, better in the open air. 
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Perrnm.— Great erethism of the circulation; red face and full pulse; blood partly 
fluid and jiartly clotted, black, very weak ; having flushed face and full pulse. 

lI.yoH. — A constant flow of bright red blood, with flushed face, congested eyes; twitching 
of the muscles; delirium ; unconsciousness. 

I|»ec.— Constant flow of bright red blood; constant nausea; pain about the umbilicus ; 
cold .skill, cold sweat, suttbcating spells and dyspoena. Worse periodically, from vomiting, 
co'ighiiig, from suppressed eruptions. 

Kali Carb. — Hemorrhages attended with stitching pains. Worse after reaction, after 
being over heated, from lying on the side ; better from warmth, from eructations. 

I^.VO. -Hemorrhages, accompanied with a sensation of fullness up to the throat; desire to 
he fanned continually day and night ; desire for more air ; palpitation and dyspnoea ; cut- 
ting pains from right to left in abdomen ; can not lie on either- side. 

Xitrie A«"itl.— Epistaxis ; haemoptysis; suits dark haired persons with rigid skin and 
muscles ; no tliirst ; blood dark. 

4>|>iiiin. — Dark blood flowing from newly opened wounds. 

Phos.— Small wounds or orfices bleed profusely; tall slim persons with blaek hair ; 
worse from lying on left side or back ; from warm food or warm drinks ; from being rubbed 
after sleep; erectile tumors ; amelioration after sleep. 

I*l:iliiia. — Blood flows in thick clots and fluids, or in one grumous mass, thick black 
and tarry ; feeling of horror of what may happen, as thought of death, etc. ; sensation of 
growing larger in every direction, 

1*11 Ih. — Tearful and gentle dispostion ; flow of blood intermits, and is in clots and 
fluids, mixed ; can not bear a close room, must have plenty of air ; no thirst. 

SfCitle.— Passive hemorrhage; blood dark or red in feeble cachectic persons, accompan- 
ied l)y tingling in the limbs and prostration; desire for air; does not like to lie covered, wishes 
to liavc the liiubs extended: skin cold. 

So|»iji. — Sensation of weight in the part from which the liloo'l Mmhs: eiii|ily feeling 
In tlu' iif the ^loma. li: better from drawing up the liml)s. 

Siilpliiir — Sensation of heat in the part from which the blood Hows; worse when 
warm iu bed or when exposed to heat. 
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Shock is the re.siilt of a severe injury to the nervous system. 
It may be produced by certain diseased conditions without trau- 
matism; called also prostration or collapse, and is divided into 
yrimary and secondary shock, in reference to the time interven- 
ing after injury. 

Primary. — \\\ pnmdrij shock, patient lies in a helpless, half 
unconscious state; pulse is quick, small and almost imperceptible; 
patient cold, faint and trembling; the surface is cold, shivering 
and covered with a clammy sweat; features are piuehed; expres- 
sion anxious; eyes vacant and partially glazed; breathing irregu- 
lar and sighing with hiccough, perhaps vomiting which is favor- 
able, and relaxation of the sphincters. These symptoms arc 
sometimes accompanied with convulsions in children. The du 
ration varies, dejicnding upon nervous susceptibility, and extent 
'.)f injury. In extreme cases death may occur; in mildei- cases, 
reaction comes on either naturally or artificially, with a gi'adual 
revivification of the ordinary functions of the nervous and vascu- 
lar symptoms. As reaction advances, the pulsations of the heart 
increase, the pulse loses its " whirr," temjjerature increases, the 
skin loses its jjallor; the eyes become more natural in expression, 
warmth is gradually diffused, respirations are long drawn, rest- 
lessness is developed, and fever sets in with all its concomitant 
symptoms. 

Secondary Shock, produced by injuries, operations, etc., is 
not so marked i)i its characteristics as the primary; comes on in- 
sidiously, patient becomes weak, mind active, pulse moderately 
good, countenance dejected, skin sallow, functions of different 
organs impaired, suddenly a change takes place, and the patient 
falls into a condition siuiilar to the active form. Different tem- 
peraments suffer in ditferent degrees; this is especially noticeable 
in gun shot and railway injuries. Mental emotions, impaired 
constitutions, debauchery, advanced years, and excesses of all 

kinds act as predisposinu causes jModucing shock. 
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Treatment is to ascertain the condition of the heart; if simple, 
(mcouragement, reassurance, a little stimulant, rest in the recum- 
bent position, hot water to the epigastrium and to the extremities, 
and an extra blanket will suffice for restoration. In extivnu' 
eases where the heart ceases to perform its functions, electridl ii, 
with friction to extremities, and artificial respiration, stimulat in 
enemas, warm applications, ammonia to the nose, and verutnim 
uiven internally by mouth or rectum will in almost every ease 
lestore the patient. Ars., Chin., Hyperic, Camph., Chitui, 
Opium, Big., Ammon. cmist., Carho. veg., Phos. ac, G('Ik . 
nil., Verat. vir. -4c. may be employed after reaction li; s 

l)een established to moderate the same, and keep it within health 
1 imits. Tf stimulants are used in the stage of collapse, their effect s 
must be carefully watched. If wound exists, it should be washed 
and treated in the ordinary way. In extreme cases recourse may 
be had to stimulating enemas, rubefacients, friction, or galvanism, 
to restore the shattered organism. Ammonia applied to the 
nostrils, if the patient is in a state of insensibility that precludes 
li»e use of medicines by the mouth. The remedies employed will 
be selected according to the following: Veratnmi should be 
uiveu internally, and I have used injections of this remedy into 
the rectum as auxiliary means with success. After reaction is 
}iartially restored, Arnica should be given internally and applied 
I.-'Cally to the injured part in the form of a lotion (Arnica 1 ounce. 
Aqua 9 ounces). If active inflammation sets in, Ac. becomes our 
ehief reliance, and £ell. when internal congestion takes place. 
If great loss of blood attends the shock, China should be admin- 
istered. If syncope threatens, Ars. is a valuable remedy. 

Si>oci«l IiMlicatioiis.— Arnica is one of the most reliable remedies in all forms ot 
'•oiicussion following injuries, in complete stupefaction, muttering, low delirium, loss of 
sight and hearing, unconsciousness, in fact all cases when insensibility is not complete. Tt 
•■hould l>e given every ten, fifteen, or twenty minutes, according to the severity of tlie shoolc 
'intil reaction has been completely established. In severe cases, it will prevent many of 
iheevil consequences that may result, by it.s controlling influence over the cerebral vessels, 
and will prevent the extravasation of blood within tlio cavity of the cranium. 

Veralrmn is indicated in the more profound insensibilities and when Arnica has been 
tried without beneficial eHects. It is especially indicated when there is coldness of the ex- 
tremities, with pallor of the face and distortion of the features, relaxed muscles, tetanic 
spasms, imperceptible breathing, complete loss of consciousness. Eyes insensible to light, 
cold sweat on the face and extremities, hippocratic countenance. 

0|»ilim is beneficialin restoiing the reactive powerof theorgani.sm and is especially 
indicated in acomato.sc condinon, accompanied with stertorous breathing ; red, bloated face, 
with frequent quiverings 01' llie lips, full, slow pulse; with profuse, warm sweat, unco..- 
fcious: with eyes half-closed and glassy. 

*'am|»lio"r.— This isinedy, says Prof. .1. C. Morgan, has done me good service in shock 
of injury, giving iclii'f in a few luinulcs. .After sudden injury, body cold anil clammy ; 
face, bluish and pale; Hps livid ;ind pulse feeble ; respiration slow and sighing: stupefaction. 

Ainm«»n <'mi!*t.-\V hen t issues of organic life were specially and severely involved, has 
also done good service Vup.iuuni C<il<t»itis, Cuprion (I lyitalis mnl /'/lospfiorus, Nuzmon- 
chain, Slrenlian and Carbo. ley. may be consulted in additlou to tliose abore narueU. 
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t'arbo. veg.— Stupor hardly yielding to stimulants ; colliquative diarrhoea ; cold 
sweats; rattling breathing; stagnant circulation; frequent, liliforui pulse. 

Belladon. — The active principle of this remedy has been employed from time to 
time in collapse, by Dr. Hodgen.of St. Louis, who employed it in doses of 1-60 to 1-30 of a 
K'rain dissolved in water and deposited under the skin by means of a hypodermic syringe. 
Dr. Weber has quite recently employed Bell, for the same purpose and uixnly enUorses its 
th(^rapeutic value both in shock and collapse. 

< "hi na.— Prostration of the vital forces after hemorrhages or exhausting discharges; 
systemic complications ; pale and bloated face; digestive derangements ; emaciation and 
;j;radual prostration. 

Hyporimin perf.— Of the virtues of this remedy in shock, Dr. T. L. Brown, of 
Hinghampton, Vi., thus writes: "Of Hypericum perf. I can speak with enthusiasm. The 
use of it was first suggested to me by Dr. Lippe, and since that time a .single dose of the 200 
potency has never failed to give almost instantaneous reliel to the pain resulting from the 
injury of parts rich in nerves." Shuddering all over, lacerated and torn wounds; when 
nervous tissues are most concerned ; .scalp wounds, and in jichly endowed ne vous parts. 

Slimulaiits.— The propriety of giving alcoholic stimulants in snock is a matter much 
di.scus.sed by different surgecms. It used to be the practice to administer stimulants in all 
degrees and conditions of shock, but 1 think the more con.servative spirit of the age and the 
occasional serious results that have followed its use, have to a largo extent opposed its gener- 
al employment. In my observations, both in civil and army lite, I have seen much evil 
follow its indiscriminate use and I am equally sure that the remedies recommended above 
are amply sufficient for all conditions incident to shock. 



SECTION I . 
WOUNDS IN GENERA.L. 

Special Wounds are divided into incised, lacfrdted, eontitsfd, 
piiiirfirrcd, penetrating, poisoned, and gun shot. 

Incised are inflicted by a sliarp cutting instrument, and is the 
simplest of all the varieties. They present clean cut surfaces, 
favorable for immediate union, or union by the first intention. 
The chief danger is from hemorrhage. They are simple when 
they implicate integument and muscle, and complicated with 
injury of the larger vessels or nerves, or of important organs. 

Treatment. — When the flow of blood has ceased, the wound 
should be freed from all extraneous matter, the edges brought 
into perfect apposition, and if simple, held in situ by small 
strips of plaster, a film of collodion, or a pledget wetted with 
Hyperic lotion and a roller over all. If the Avound is deep, the 
edges shrould be drawn together by deep sutures, the invagina- 
ted bandage, or strips of adhesive plaster dove-tailed together, 
having the broad surface applied to either side of the wound. 
The single attached ends pass by each other; the edges of the 
wound are brought together; the firmness of the apposition may 
be secured by a silver wire or Avhale tendon suture or two, which 
do not antagonize union by adhesion. Hemorrhage depends up- 
on the vascularity of the part; the separation being due to tension 
and vital contractility The serrajine is appropriate when very 
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iceurate union is required as in cuts about the face. If sutures 
are required, the silver wire, the antiseptic cat gut, or the whale 
tendon are preferable. Needles and the figure of 8, the quilled 
sutures, the continuous or the interrupted suture may be em- 
ployed according to circumstances. The dry suture of Dr. 
Packard for wounds about the face is valuable. This is made of 
iwo wide strips of adhesive plaster applied to either side of the 
wound and the edges sewed together instead of the skin. Due 
attention should be given to constitutional treatment and the 
removal of all sources of irritation from the system. Here Ac. 
will accomplish a great object. (See the article on Hemorrhage). 
Locally apply Hypericum or Staphysagria lotion. For hemor- 
rhage following wounds see page 42. 

Lacerated Wounds are torn rather than cut and are inflicted 
by blunt edged instruments. There is no fear of hemorrhage, 
as torn vessels soon cease to bleed. In all lacerated wounds, the 
v itality of the parts injured are more or less impaired by the 
contusion. This produces sloughing; suppuration is in progress 
and union by primary adhesion is impossible. The extent of 
sloughing will depend upon the amount of contusion and the 
nature of the structure injured. The face, hands, scalp, and 
other highly vascular parts are less prone to slough than parts 
less vitalized. Erysipelas, gangrene and tetanus are prone to 
occur after lacerations. 

Treatment is to cleanse the pai*t, to replace the two opposing 
surfaces as accurately as possible; this may be effected by the 
same process mentioned in incised wounds. Employ no sutures 
except the carbolized cat gut, the whale tendon or the silver 
wire, and as few of these as possible; maintain replacement by 
adhesive strips, and by all means apply warm pledgets of Hyper- 
icum lotion, which I have proved to be as curative in lacerated 
wounds, as Calendula is in suppurating surfaces. In fact 
I have seen the most remarkable and ])rompt curative effects fol- 
low the use of this remedy. If erysipelas occurs the remedies 
for that condition must be employed immediately. They are ^c, 
A/?is,, Am., Bell., Canth., Rhus. Il high fever, Ac. If gangrene. 
Ars., Lack., and Chin. If ligaments aie injured, Rhus., Ruta., 
and Rhodod. For periostial trouble, Mez., Phos. ac, Ruta., and 
Rhodod. See hemorrhage, page 40. 
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Contused Wounds are Avhen bruising and pulpificatioi. of 
the parts are the most prominent characteristics, without rupture 
of the integument — when the tissues are broken it constitutes a 
lacerated wound. There is ecchymosis, effusion of blood and 
serum into the subjacent tissues by laceration of their coats, wit! 
a tejidency to ulceration, sloughing and gangrene, in chachetic 
constitutions; secondary hemorrhage is liable to occur. 

Treatment is to prevent further infiltration into the tissues and 
to promote absor2:)tion of the fluids already escaped. Here Am. 
is the great specific and is worth all other remedies put togetlici-. 
It should be applied warm and be frequently renewed. Compli- 
cations must be met as they arise, by appropriate remedies. 

Punctured Wounds are those made by a sharp pointed in- 
strument, and are deep as compared with their surface extent; 
are dangerous because of the injur}^ inflicted upon important 
structures beneath. It was formerly the custom to convert all 
punctured wounds into incised ones. The pain is severe through 
nerve lesion and the bruised condition of the tissues. The most 
fi'equent and severe punctured wounds are made h\ pins, needles, 
nails, thoi-ns, splinters, etc. Needles penetrate easily and ad- 
vance rapidly, an'i no operation should be performed for their 
removal till the surgeon is positive of its exact presence ,then 
make a free incision over it and remove with fine forceps. In 
punctured wounds where a considerable artery has been divided, 
or Avhere a portion of the weapon remains in the wound, the 
original wound may be enlarged, the artery tied and the w('a])on 
removed. 

Treutyaent. — Tetanus and erysi])t'las are jirone to follow this 
injury and shoidd be carefully guarded against till after the 
ninth day. If any lodgment of weapon, ])ieces of clothes, or other 
foi "eign substance lie imbedded de(^)> in the tissues, they inust be 
removed Ar.s7, then check hemorrhage, moderate iiiflamination 
and prevent the development of nervous symptoms. The wound 
ordinarily may be approximated by jxata and IxDnhujes through- 
out its whole extent, so as to secure il' possible union bv adhesive 
inflammation. In earlier times "suckers" were u:-ed to draw out 
the extravasaled blood; a small iliainagi' tiibi> mav be often 
employed. Antiseptic lotions are sumelimes called for. In case 
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of hemorrhage and systemic implications see hemorrhage page 40. 
Lechim. internally and externally is the remedy par excellence. 
•Apply it locally by means of a pledget and roller. Meet other 
indications as they develop. If wound does not heal by adhesion, 
Ileal from bottom and keep wound open. 

Poisoned Wounds are those i>roduced by certain noxious ir- 
ritating matters introduced into the system. They may be in- 
cised, lacerated or punctured, and their essential character is 
the poisonous material introduced into the blood, through whicl; 
the whole system may be involved even to the production of 
death. 

Characteristics. — The constitutional effects in severe cases 
from serpent bites, are delirium, violent inflammation, erysipelas, 
followed by ulceration and sloughing; pain at part bitten is' 
l>urning, and tingling, accompanied by a brief spasm, with rapi<^l 
swelling, diffuse inflammation, gangrene and death. The con- 
stitutional symptoms are great depression, nervous prostration, 
feeble and intermittent pidse, dilated pupils, delirium, stupor and 
insensibility; less severe cases develop tardily and there is a vesi- 
cle and sore; prognosis should be guarded. 

Treatment. — First, to prevent absori)tion, and second, to ward 
oflf fatal nervous depression. For the first, a ligature around the 
limb above the seat of injury, incisions, dry cups, suction, caustics, 
and evaporating lotions. For the second, stimulation (alcoholic), 
ammonia or olive oil internally; poultices of tobacco, plantain 
and hoarhound locally. The indicated remedies are Ars., Bell., 
Carbo. veg., Lack., Merc, Senetfa., *Bibron?s aittidoie, Hypodermic 
injections of ammonia and liquor potassie into the veins; radiating 
heat to the part is higlily latided by Dr. Hering. 

Hydrophobia — Rabies-Canina is produced by the poison- 
ous bite of the dog, wolf, fox, and other animals. Occurs under 
two forms: one in which the animal shows unusual activity. 2d. 
Unusual depression. It is said that the sk;ink produces hydro- 
phobia even when not rabid. The virus has a period of incuba- 
tion; most dangerous on the exposed ))arts of the body; clothing 
often prevents its effects. 

-BiBRON'S ANTIDOTK.-Kali jod. (crude) 4 gr.; Mere, cor., (crude) 1 gr.; .md Bromium, * 
scruples ; dose, 5 to 10 drops. 
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Symptoms. — Giddiness; chills; flashes of heat and general 
discomfort which increases to extreme nervous irritability; great 
sensitiveness to drafts of air; apprehension and convulsions; 
spasm of muscles of deglutition and respiration; extreme sensi- 
bility of all the senses; excessive mental agitation and terroi-; 
pulse 130 to 150. 

Local Premonitory Symptoms are painfulness, irritability, and 
discoloration of wound; if healed, it often opens and discharges 
unhealthy matter; pain extending from the wound along the 
nerves; the bitten part feels numb, stiff, and becomes immovable. 

Treatment. — Prophylactic measures are, excision and cauter- 
ization. Give internally Hydrophob.^ Lach., Bell., Canth., and 
Elecampagne. The curative remedies are: Bell., Hyos., Hydro- 
phoh., Lack., Canth., Stram., Cuprum., Hyperic, Lobelia., Sck- 
tel., Bihron?s antidote; and the mad stone externally applied. 

Dissecting Wounds often give rise to the most serious and 
fatal consequences; impaired constitutions suffer most Matter 
inocculated from a recently dead body is much more dangerous 
than from a decomposed one, — on this account, wounds received 
in the dead-house are more serious than those received in the 
dissecting room. Persons who have died of erysipelas, pyaemia, 
peritonitis, syphilis, and puerperal fever are most poisonous. 
Surgeons are apt to be poisoned during operations. Treatment 
same as recommended in poisoned wounds. 

General Indications. — Wounds. — Remedies for the various 
wounds and their special indications. Contusions, Am., Con., 
Euphras., lod., Rida , Rhus tox. Sprains, Agnus c, Am., Amman., 
Bry.^ Con., Cic, Rhus. Incised, Hyperic , Staph. Lacerated, Hy- 
peric, Opium, Con., and Cicuta. Punctured, Apis, m., Ledum.. 
Cicuta. Ecchymosis, Bry., Calend., Rhus , Snlph. ac. Poisoned, 
Amman., A7-s., Bell., Caust., Lack., Led., Nat. mur., Senega. 

Special IndiCHtions.— Agnus c— Strains from lifting great weights, twisting «if 
joints, sub-luxations; pain not severe iu the beginning. 

Aril.— Bad efl'ects locally from falls, twists, strains, bruises and all mechanical injuries 
when the skin is not broken. 

Aminon c— Sprains followed by weakness and soreness in limbs, as if bruised, drawing 
and tension in joints, contraction of limbs :isif tendons were too short. 

ApiM m.— Septic wounds, with throbbing, and pulsating pain extending up the limb ; 
erysipelas following wounds. Punctured wounds, slings of insects : skin sensitive to touch, 
attended with debility and exhaustion. " 

Calend.— Open wounds (ollowed by bloody and serous intiltralion into the cellular 
tissue ; threatening suppuration. 

<'oninm.~Contusio.i with thickening of the cellular tissue and induration of glands, 
accompanied by a sensation of numbness. 

Hyperic— Great nervous depression after wouDds; injuries to parts rich in sentient 
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nerves, especially the scalp, palms of hands, soles of feet, matrices of nails ; lacerations, 
severe pains showing injury to nerve structure. 

I.edum.— Deep wounds made by sharj) instruments; punctured wounds which feel cold 
to touch; chilly sensation during fever. Mez., for callus following wounds. 

RttUN tox. — Bad effects from strains, especially membranous structures and ligaments, 
•tnd thecae of tendons. 

Ruta.— Injuries of periosteum and ligaments, tarsal and carpal joints. (Ledum.) 

Staph.— Injuries from sharp cutting instruments— incised wounds. 

Symph.— Injuries affecting bones, with contusion and fracture. 

Gun Shot Wounds are both contused and lacerated, and in- 
clude all those which are caused by the discharge of firearms. 
Bleeding is compai-atively slight unless a main artery is divided; 
and is immediate or primnry, or consecutive or secondary. Shock 
follows every serious wound. Orifice of entrance is small; of 
exit large. Wounds made by conical balls from rifled weapons, 
are more dangerous than those from round shot. Windage from 
balls is not fatal as was once supposed. 

Course of Ba/h. — Balls frequently lie embedded or encysted 
for life. A round ball is more readily deflec^ted from its course 
than the rifle ball, and is more apt to be encysted. The rifle 
bullet inflicts the most severe and dangerous wounds; it splinters 
bones, penetrates nerves and tendons, and tears its way through 
every structure it meets. *Round balls occasionally follow the 
most devious courses. Irregular missies of all sorts make ghastly 
and dangerous wounds; portions of dress, accoutrements, etc., are 
apt to be driven into the wound. This kind of wound ejects the 
substance driven into the body by its own suppuration. Gun- 
shot fracture of bones is s/mple, componnd and complicated; a 
ball lodged within bone gives rise to prolonged inflammation and 
necrosis, followed by hemorrhage, abscess, gangrene, erysipelas, 
pyaemia, necrosis, non-union and tetanus. Bone perforated by a 
ball does not produce such severe consequences; pain and hemor- 
rhage are the prominent characteristics of gun shot wounds. 

Local Treatment. — Gun shot wounds are to be tre sivQd. on 
the same general principles as contused and lacerated wounds. 
The object is to arrest hemorrhage, remove foreign bodies, re- 
place tissues, put the part in the most favorable position for 
union by granulation or to hasten the separation of sloughs. 
Wounds should not be eularged unless to tie a bleeding vessel, 
remove foreign bodies, and all extraneous matter. The bullet 

•■■'I snw one case in which a bali entered at the nape of the neck and was cutout atth« 
pxtromltv of the sacrum, travcisiiig the whole extent of the spine, leaving a bright red lin* 
under the »kiu to show its devious track. This case was treated by Ihe author at Mound Sit/ 
U«neral Hospital. 
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forceps, or other suitable instrument should be employed to re- 
move balls or other objects driven within the body. After wound 
has been cleansed and all operative procedure finished, apply 
Hyper, lotion, which has been more successful in my hands than 
all other remedies combined. Whenever suppuration begins, use 
Calend lotion; Corholic acid for disinfection, etc., etc. 

Constitutional Treatment, — Rally patient from shock (see 
Shock); stimulants are injurious in gun shot or penetrating- 
wounds. Allay fever by Ac, Gels., Bap., Verat., China, etc. 
Support strength during suppurative period by appropriate reme- 
dies, diet, etc. 

Gun Shot Wounds of the Chest, — If a ball penetrate the 
chest or lodge within its cavity, it may become encysted and give 
rise to no more trouble. When the lung has been wounded, 
great collapse ensues approaching to syncope; face is pale and 
anxious; breathing difficult, often expectoration of frothy blood 
and emphysematous condition of the wound. 

Treatment. — Give remedies for hemorrhage, (which see) and 
treat case as a penetrating and lg,cerated wound. Put patient at 
rest, with low diet, cooling drinks; allay fever by giA^ing Aq., 
Gels., Bap., Verat., and prevent suppuration, Merc; or, if begun, 
.moderate by appropriate remedies: Hepar , Calend., etc., and 
apply continuously lotions of Hyperlc, or Ledum., in accordance 
with their curative action. Probe cautiously if at all. Great 
danger often follows this meddlesome surgery. 

Gun Shot Wounds of the Abdomen are usually fatal, pro- 
ducing septiciBmia and peritonitis with their consequent complica- 
tions. If the viscera escape injury, peritonitis is apt to follow if 
it is much injured; if the liver, kidney, stomach, spleen or large in- 
testine is involved, the risk to life is greatly increased. The case 
of our late lamented President Garfield is a melancholy example 
of the evil effects following hyper-medication in this variety 
.>f gun shot; under a more conservative course by his surgeons or 
if proper homoeopathic remedies had been employed, the case 
might have terminated differently. I speak from experience. 

Symptoms are great collapse, pain, vomiting, peritonitis, per- 
haps death, which follow the wound. Protrusion of the intes- 
tines rarely happen unless the wound is of considerable extent. 
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JVeatment. — The wound should be carefully and gently exam- 
ined during the state of nervous depression, xinless collapse threat- 
ens immediate death. If the intestine is only slightly wounded it is 
l>etter to depend upon union by adhesion and lymph deposit,, 
than to use a ligature. If the laceration is more extensive the con- 
tinuous suture — Lembert's — the carbolized gut, or whale tendon, 
should be used, and the bowel returned; or attach it to the 
edges of the external wound by interrupted suture and convert it 
into a faecal fistula. Keep patient quiet and on low diet. Apply 
locally, lotions of Hyperic or Ledum, and give such remedies as 
will respond to the condition represented. 

Amputation after Gun Shot. — The following rules should be 
observed in all gun shot injuries of the limbs. Amputation is 
recommended: 1st. When a limb has been almost dissevered 
from the body. 2d. When the limb has been crushed and pulpe- 
fied to disorganization. 3d. When a large mass of soft struc- 
tures has been torn away, involving lesion of important vessels, 
and nerves. 4th. When the larger joints have been opened, the 
bones comminuted and important vessels torn. Every amputa- 
tion should be made as far as possible from the trunk. The 
farther, the less mortality, and vice versa. In all gun shot injuries 
to the smaller joints and in continuity of the bones of limbs, ex- 
cision is preferred to amputation. If possible amputate during 
nature's anaesthesia (primary). My experience in army and civil 
life, leads me to recommend fvimary always in preference to 
secondary amputation, or those performed after fever has been 
established, (vide " Homoeopathy in the Army,") N. Y., J. H., 
1864. 

Equinia is a disease generated in the horse tribe and transmit- 
ted to man by inocculation. It manifests itself under two forms, 
glanders and farcy, and is conveyed to man through abrasion of 
surface, or by mere contact with the skin or mucous membrane. 

Glanders is an affection of the mucous lining of the nose, fol- 
lowed by an offensive discharge, mixed with blood and terminating 
in sloughing of the internal structures, coincident therewith. The 
salivary glands and the cervical lymphatics become swollen, 
hard, painful, and prone to suppuration. 

Farcy is that condition wherein the subcutaneous glands 



54 



SCIENCE OF SURGERY. 



throughout the body become hard and ])ainful, constituting what 
are termed "farcy buds." 

Pathology. — These diseases are supposed to be due to the d( 
posit of a material analogous to tubercle, involving the schneiderian 
membrane. This is further proven by the fact that consolidation 
of the lungs ensue with circumscribed jiatches of pneumonia. 

Treatment. — If acute, it is a very serious disease, if chronir, 
with proper treatment it is almost certain to be cured. The ap 
propriate remedies are Crotahii> , Graph., Kali hi., Merc, L(«-li.. 
Rhus tox. Great attention should be given to diet, cleanliness, 
ventilation and disinfection, while the pustules and sloughs 
should be treated locally by'lotions of ( 'alend. Arsenic, Kali hi., 
chrorn., or Hydrocotyle. See septicaemia. 



CHAPTER V. 

VENEREAL DISEASES. 

Venereal Diseases. — Under this term is included all the dis- 
eases that arise from impure coitus, viz: (roiiorrliu'ii, ( 'huncroid, 
and Syphilis. 

Gonorrhoea is the term applied to a specific inflammation of 
the urethra, or vagina; the result of impure sexual intercourse, and 
accompanied by a purulent discharge. After exj)osure to in- 
fection, an uncertain period lapses before the symptoms are 
developed, called the 'period of incidyation, and which lasts from 
four to seven days. The disease is divided into three stages, each 
having distinctive peculiarities, viz: accession, acute Injiamina- 
tion, and decline. 

Accession. — \st Stage. — In the male, the disease comes on 
with gentle heat and irritation; a sense of tickling or slight 
itching within the meatus. The glans become congested, the 
lining membrane is red, swollen, and the orifice partly closed, 
and there is emitted a thin, whitish, watery discharge, while 
the urine is passed with difficulty, and the stream is diminished, 
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twisted and foi'ked. Accompaning these symptoms there is a 
dull, aching pain in the back, loins and testicles, with more or 
less pyrexia. 

Acute Inflammation. — 2d Stage. — In this stage all the 
symptoms are aggravated; the discharge becomes thick, puriform, 
and perhaps of a greenish or redish tinge, with prolonged and 
painful erection at night. Pain and scalding in passing urine, 
which is more frequent. The penis is often curved as if tied down 
with a string (chordee), which is due to deposit of lymph in the 
corpus spongiosum, which interferes with the uniform expan- 
sion of the organ, and is exquisitely painful. At times the pre- 
puce is (fidematous which may give rise to phymosis or paraphy- 
mosis. Abscess may form in the substance of the penis causing 
much pain and trouble, or a metastasis may take place to the 
testicle, producing orchitis. The lymphatic glands in the groin 
may become inflamed and suppurate (bubo), or, at the termin- 
ation of this stage there may occur rheumatic pains of an exceed- 
ingly obstinate kind; in the larger joints it is called gonorrheal 
rheumatism. 

Decline. — 3c? Stage. — When the inflammation has run its 
course and is on the decline, there follows a thin, muco-puru- 
lent discharge (gleet), which may continue for some time and 
become very inimical to treatment (incipient stricture). 

Urethritis or Blennorrhagia. — There is a form of disease 
icscmbling gonorrhoea, but which is not produced by a specitic 
virus. This disease may be caused by external violence, the 
use of instruments, masturbation, excessive coitus, and by acci- 
dental causes; each case wanting the direct contagion. This dis- 
.>ase is less violent than the preceding, cannot be generated by 
aiito-inoculation, and is more amenable to treatment than gonor- 
rluBa. Great caution should be exercised in discriminating be- 
tween these diseases, and when in doubt inoculation should be 
performed and a correct diagnosis arrived at. A preponderance 
of cases of urethral inflammation are of this type of disease, which 
are produced by the causes assigned. As a rule t\\Q first attack 
of urethral inflammation, is more violent than subsequent 
attacks. 

Treatment is both prophi/lactlc and curative. The difticulty 
in employing the first is that the physician does not see the 
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jiatient till too late to use the abortive treatment, whicli should 
only he done in the " accession " period. This is accomplished 
1>\- injecting into the urethra, nexier beyond the iiijimniiiatori/ 
portion, which is about the fossa navicularis, a weak solution of 
JSritrate of Silver, SulpJuite of Ziticum, or Cupra)a\ one grain of 
the Xifnitc. in three ounces of distilled water, or three grains of 
eitliLM- Zinruin or Viijjruiit in same anioxmt of water, and add six 
Ljrains of (rton Avdhic to each mixture. 

The following recijtes are highly recommended as prophylactic 
agents, and should be used warm. 

1^. Merc, corros., [r.r.) gr. i; A(iii:i Kosic, 3 viii. 

1^. Acid Nitric, (t-/ .) gtt. iii to vi; A.jua bulhe, 3 viii. 

I^. Nux Vomica, (('/•.) gtt. xx; Aqua Rosje, 3 iv. 

I^. Cannabis sat., {tr.) gtt. xii; Aqua bulhv, 3 vi. 

IJ. Eryngium aq., (<r.) gtt. xii; Aqua bullae, 3 viii. 
Gelsim, {tr.) gtt. xii; Aqua bullae, 3 viii. 

This should be employed with rigid regularity every four hours 
till all the primary inflammation is destroyed. The patient 
should void urine just previous to the injection, or the urethra 
be washed with warm water. If the injection of silver (my 
favorite remedy) passes away loaded with a pearly looking dis- 
charge, it must be re|)eated till it comes away unmixed with any 
of this peculiar product. After each injection, the discharge will 
be inci-eased foi" an hour or two. when it becomes gradually 
thinner and less copious; two or three days are ample for a per- 
fect cure if strict attention is given to the details of the opera- 
tion, hygenic treatment, etc. Injections should never be employed 
stronger than the above, and never during the inflammatory 
stage. 

The medical treatment consists in the use of the following 
remedies : Sepia in the accession stage; Ac, Gels, and Merc, in 
the infiammutory period; to be followed by Can. sat., Merc, 
sol. and Cor, Canth., Copaib., Santal, Petros., Cops., Sepia., 
M'ccth., Erig., Emalyp., Agnus cast. 

Special Indications.— Sepia.— This remedy given in the higher potencies is one 
of on .■ most valuable agents for the cure of Urethretis in the stiige of acfession and I have 
made numberless cures with it. It corresponds faitlifuUy to thi- Unc/litiy, siii'irtinf/. and 
tUillulion, itching of the (irepuce and discharue of milky fluid and wlienever 1 could hold 
my patient well in hand, have rarely re(|iiircd any Dthci- remedy. It corresiwnds with the 

urging, frequent, painful micturition, mucous discharge, smarting, tenesmus and bearing 
down sensation about the perineum. 

Oels.— This is a precious remedy in all cases of urethritis and gonorihuea when the 
symptoms are sub-acute, discharge moderate, irequent irritation with cousiderable heat, 
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and little pain with smarting and redness at, the meatus. In siih-acute cases (ir in severe 
cases when the inflammatory symptoms have been subdued by previous trearnioiit. 

Aeon.— In acute gonorrhoea, inflammation well-developed, even scalflinj;, copious, thick- 
greenish discharge; frequent and p-iinful erections with more or less I'eliril'' disturbance: V\]>> 
of the meatus red and swollen. After iuflaiumat(»ry symptoms liave subsided, give Con-, 
nil. for smarting pain, burning and stinging during ni"i( tiirition, ardor urin.e, constant urj;- 
ing, titillation, copious, thinner, yellow or wliitisli discharge, the lii)s of the meatus ghicd 
'-ogctlier and retaining the matter within, prepuce swollen and iiainful, with burHing, 
•marting, stitching, darting pain in thi; urethra, exteiuling from the orifice of the penis to 
the bladder; strangury, with pains extending to the scrotum, with dragging of the testicles. 

Merc. cor.— Another valuable agent in the acute stage with thick green and blonfiv 
Jl.scharge, painful erections, swollen prepuce, constant desire to urinate, niu( ()-|]urul( jil 
aiatter mixed with blood, cutting pains in the uretlira, swelling and burning of the |ir( ]>ui (', 
lips of the meatus red and cedeiaatous. drawing iiaiii.s in the testicles with swelling of the 
1,'lands— chordee, stii iiiu of urine smaller and passes away feebly. Merc. nol. acts well in 
cachetic and impaired ( (institutions, in sub-acute ca.ses especially after Aeon; discharge 
slight, itching and stinging pains mostly confined to the glans. 

CopRib. — When the inflammatory" symptoms have been mitigated by aeon or previou.-. 
treatment, or in sub-acute cases with itching, smarting and burning in the urethra with noc- 
turnal chordee; urine emitted in drops, swelling and redness of the urethra, urging pressure, 
pulsative pains along the urethra, the urine has the odor of violets, with a constant desire 
for its voidance, discharge yellow and copious, the urine depositing asedinatnt resembling 
albumen, a peculiar erythhau with sub-acute synovitis, has ffequently occurred in mv 
practice from its use in the crude form. 

Oleum S»ii<laluin has of late done me good service in cases of this often intracta- 
ble disorder, after the use of Aeon, for 24 or 36 hours, when the discharge is thick, yellowish, 
or muco-purulent, attended with burning, smarting pain, frequent desire to urinate, swell- 
ing and redness of the meatus, with smarting, stinging pain in voiding urine; painful erec- 
tions, swelling of the prepuce as if distended with water. I have used it in the lirst ami 
second potencies with the most satisfactory results. I prefer the latter — after amelioratioii 
by the second, the third acts even more satisfactorily. 

Petrosel is another new remedy, and like the former is most appropriate when the moi> 
violent symptoms have been controlled by Aeon, or other appropriate treatment — espcci 
ally in cases where the inflammation has passed up the urethra, rapitlly involving the base 
of the bladder with distressing ardor uriuaj with strangury, discharge profuse, thick and 
whitish— see Canta and Capsic. 

Cunt II. — Ctitting, stinging pain during and after micturition, discharge thick and yel- 
loiw, with severe pains at the base of the bladder, continuing before antl after urinating, 
with ardor urinse. (Consult Capsic.) 

Cllbeba.— This is a remedy too much overlooked in those chronic, sub-acute or gleety 
conditions of the genito- urinary tract and in the blennorrhagias that occur in relaxed or im- 
paired constitutions, especially after frequent attacks of the urethritis with an aksence of the 
more violent symptoms. 

Mezer.— In mild cases with stinging, titillating pains, beginning at the bladder, and 
extending to the meatus, discharge thin and yellowish, soreness along the urethra after 
voiding urine, which is acrid and red, like blood. 

Terebinth. — In sub-acute and chronic blennorrlueas, with burning during uri- 
nation, suppression of urine, urethra sore, discharge whitish, unsuccessful attempts at mic 
lurition, irritation extending from the bladder to the meatus. 

Kali hyd. — In chronic urethritis of long standing with constant urging to urinate, 
with thick, green mucous discharge, pain during micturition, irritable and sensitive urethra. 

Eriseroncan. — In chronic blennorrha-as with irritation of the urethra with increase 
of offensive urine, drawing pain in the back running down to right testicle. 

StiilintC. has been given in chordee with painful erections, burning md itching during 
the act of niicturition, irritation extending to the bladder. 

Thnya. — In chronic and ill-treated cases, with burning in the urethra, stitching pain 
at the meatus between the acts of niicturition, .sensation of titillation as if a drop of 
urine was passing along the urethra. 

Sliipii. — In chronic gonorrhoea when the discliarge is slight, but thesnianiiig and burn- 
ing continues during urination, urine passes in a thin stream, walls of tli<^ urethra thickened, 
itching along the urethra with constant desire to void the urine; pain, stinging and tearing 
between the acts of micturition; when the appropriate remedy seems to have lost its cura- 
tive action. 

Dr. Price, of Baltimore, advises, as soon as tlie Jimt clrop 
appears, to inject a few drops of clear glycerine, enough to fill the 
urethra as far back as the inflammation extends; hold it there for 
five minutes, then let it escape; urinate before using. Another 
plan is to wrap a piece of raw cotton around Emmett's silver probe 
saturated with glycerine; pass it into the urethra an inch or 
more, repeat if necessary. These prophylactic measures may be 
tried I think, with fair success. 



58 



SCIENCE OF SURGERY. 



My experience has led me, after many years of practice, and 
large numbers of patients treated, to resort to the medium poten- ^ 
c'leH, when the best directed efforts with the crude and lower at- 
tenuations effected little or no good. A resort to the middle and 
higher potencies, as higli as the 30th has almost always resulted 
in markedj improvement and speedy cures. I can confidently 
recommend their employment when both physician and patient 
are wandering about in the maze of unrelief. 

During treatment, patient must abstain from all stimulants, 
condiments, strong coffee and tea, and tobacco in every form; 
quiet and rest should be enjoined, and the strictest cleanliness be 
observed. In such cases, when a " drop or two " still appears 
after a well conducted course of treatment, suspect incipient 
stricture and use mechanical dilatation. Some authors speak of a 
kind of inflammation of this character which they term " gonor- 
rhtea sicca," or dry clap. I do not attach any impoi'tance to this 
as a variety of gonorrhoea. Use suspensory bandage to the scro- 
tum if the patient will attend to business. Sexual excitement 
should not be permitted, and all hygienic precautions enforced dur- 
ing treatment and two weeks after, for fear of a relapse. 

Orchitis is an inflammation of the testis propei*. When the 
Epididymis is involved it is termed Epididymitis. In a badly 
managed gonorrhoea, both structures may be involved, especially 
so after exposure to cold or strong caustic injections. When 
it occurs coincident with gonorrhtea there is a temporary cessa- 
tion of the discharge; the disease by metastasis attacking the 
testicle. The symptoms are weight and tenderness in the peri - 
Ileum; pain in the back and loins extending from the scrotum; tes- 
ticle swollen; skin covering scrotum tense, dark red or purplisli; 
tenderness to touch; with fever; furred tongue; dry skin. This 
may terminate in abscess, with an increase of all of the above 
symptoms, with a feeling of pulsation and pain deep in the organ; 
shiverings are present, and even the pressure of the bed clothes 
is insupportable. The pus is mostly ill-conditioned; fluctuation 
is felt, and if left alone, the abscess will be discharged by several 
o])enings and a peculiar funyom growth springs out from these 
outlets. 

Treatment. — Remedies act exceedingly prompt in this affec- 
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tion. In mild cases a few doses of Si/Ip/i. will restore the ureth- 
ral discharge and allay all inflammatory trouble 
connected with the testicle. In plethoric person? 
Ac. and Jieff. ai'e very servicable. Gels., Puis., 
Phi/tol, CleiH., 1 la III., Merc, Rhod., Ant. tart.. 
Verat. vir., SpoiKj., Jlepar., will be found com- 
petent to cure the worst cases. After inflamma- 
tion has passed, use adhesive straps and the 
sus})cnsory banda<je. 

KperiHl Iinlicatioiis -Af.— If tlieie is fever, hot and dr.^ 
% skill, lull |julse and other active iiidicutidiis of viiscular excitemeiH 
W'lieii the iliM'ase arix-s I'loiii a supnressed gonorrhceal d;: 
i liavt;!', IKiiii expoMiiT to coM oi wt weather, or when bil iary dis';.- 

,„ il,.]-^ exist with tc-lMlcllcy to i nll^c^ti(jll. 

CleillMl. erect. Uteractivitv of the inllaiiiii.atoi v conditions have subsided. If tlit 

disease began in the i'|M<liclviiii^ or if it a->iiiiies ;i i liroii i. "type with induration and sensitiv.^ 
prepuce: retraction of tlie tl-Micles and cor.l : , <iininK on alter exposure to cold. (See Aiirunv,. 

Bell.— If the organ is hoi and swollen, in plethoric persons, with tendency to delirium 
and congestion to the heail. ,. , ,. 

Pills.— Is servicable in persons of mild disposition, easily atlected to tears ; delicate .r, • 
ganizations. When the iiitlaniniation is sub acute, the glands alone being affected, pain 
shooting down the back, or into the thigh, and changing suddenly with little or no thir-; 

during the fever . • ■ , 

Ham.— Dull, heaw pain in testicle, at times excruciating ; unconscious seminal lo.w.-. 
scrotum hot, congested and swollen, the covering having lost its corrugated appearance ano 
becoming tense, smooth and shining. (See -BeH). . . -.i 

Hepar s.— For abscess of the testicle fully formed ; after pus is formed evacuate with 
bistoury or aspirator; close wound with a piece of adhesive plaster ; Sil. and Phos. may bo 
required to complete the cure. , , , . , ^i. ^ 

Merc— After subsidence of infianimation, and the formation of pus threatens, with 
shivering and profuse iicrsiiiration : tlie -land hard and sensitive. If testicle continue.^ 
iiard lodium. 'I be scrotum should b,. w. ll Mi^xn ted on a small pillow placed between 
the thighs. Applv U,raU\ Ac,. Bell.. ('lcni<it.. f'lils., //n>H., lotions to scrotum ; low diet 
and rest in the recumbent position ; strapping of the testicle. 

In rheumatic orchitis, Ac, Gels., Bell., and Merc, in the lower 
attenuations, have done good service in my hands. 

Balanitis, or spurious gonorrhoea, is caused by impure coitus, 
or a want of cleanliness about the glans penis and is accompanied 
Avith itching, burning, and soreness under the prepuce, increased 
by walking. The inflammation maybe very severe, with cedema 
of the prepuce and phymosis, and become very distressing, yield 
ing a muco-purulent discharge. It frequently arises from the 
sebaceous glands around the corona, which secrete a cheesy kind 
of matter; this becoming disorganized, produces an inflammation 
which envelo'ps the lining membrane of the glans and gives rise 
to excoriation and swelling of the prepuce. 

Posthitis. — It is called j'X^sthitis when the inflammation ex- 
tends to the lining membrane of the prepuce. Causes.— Want 
of cleanliness, leucorrhoea, menstrual secretions, violent coition, 
as well as contagion. 
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Treatment is cleanliness and lotions of Ilyclrast or Calend. If 
the swelling of the prepuce is so tense as to prevent preputial 
retraction over the glans, cleanse with a small syringe, its nozzle 
being introduced within the aperture of the prepuce, and the 
lotion applied three or four times a cfaj'. A^hen the prepuce can 
be retracted, apply Calend. or Hydrasi. cerate to the part or 
■iprinkle the abraided surface witli Merc, dale, first trituration. 
If phymosis occurs, treat as advised under that affection. Ac. 
Corall., Merc, Nit. ac, or Pius, may be required internally, 

liyc— Quantity of vellowisli iimuor behind the corona. 

!!»ta|>li.— Humid soft excre.sceuses behind the corona ; itch on l)eing rubbed. 

Cystitis may arise spontaneously from neglected gonorrhoea, 
or from metastsais caused by violent abortive measures. The un- 
.skillful use of iu.struments, cold, hfemorrhoids and injuries. 

SijtnptoriiK:. — Pain in the supra pubic region, extending to the 
sacrum, the perineum and along the urethra. Tenderness on deep 
pressure over the pubes; frequent micturition with pain and dif- 
ficulty,- the symptoms being aggravated ratlier than relieved 
when the bladder is emptied; a tumor in the region of the bladder 
with pains of a burning, lancinating or throbbing kind; pulse 
frequent; skin hot and dry; tongue furred and whitish. If the 
neck of the bladder is affected, pain is mostly felt in perineum, 
and there is entire or partial i-etention of urine, with dysuria or 
strangury. The introduction of a bougie is exceedingly painful. 
If the posterior part of bladder is chiefly affected, violent tenes- 
mus will be felt from its contiguity to the rectum. It some- 
times terminates in abscess or complete suppression, which is a 
serious complication. 

Treatment. — The principal remedies are Ac, Apis , Aloes, Sell., 
Canth., Chhnap/i., (kmiph., Dtdc, Dig., Erig., Chin., Can. sat., 
Eup. pxirp., Sunt., llydrast. Kali jod,, Puis., Sulph., Terebinth., 
Uva. urs.. Squill., and Sulph. Injections of w^Lvm Hydrant, lotions 
thrown into the bladder. Hot fomentations and sitz baths 
locally are very beneficial. A high degree of inflammation with 
suppression is very serious. It may terminate in resolution, sup- 
puration, induration of its wall, or gangrene. In resolution there 
is gradual decline of symptoms. In suppuration chills or rigors 
occur with white matter in the urine. Induration is known by 
subsequent irritation, gangrene, coldness, prostration, weak 
pulse, hiccough and pallor. 
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bipedal Indleations.— Aeon. — Excessive and fruitless desire to urinate, with the 
emission of a few drops of red, deep-colored urine , violent fever and thirst ; pains increased 
on making water ; great tenderness in the supra-pabic region. In rheumatic cystitis it is 
invaluable. 

Canth. — Shooting and burning pains in the vesica, jegion, both before and after emis- 
sion, a few drops of bloody urine only passing at a time; cutting pains from the loins to the 
bladder, ardor urinse, liloody urine with cutting, burning pains in perineum. 

<'<»loi*. — Tenesmus pains at urination felt over the whole abdomen; urine light-colored, 
depositing a tenacious se liment; after inflammatory symptoais have subsided, and mucus is 
discharging. In induration of the bladder walls after inflammation. See Merc. sol. 

<Jannab. — Complete retention; great desire to pass urine; a few drops of bloody urine 
is passed with burning pain. 

Dijf ital.— The neck of the bladder principally attect«d; constrictive pain in the blad- 
der with retention; urine turbid or deep-colored and passed in drops. 

Kali c— Great desire to urinate, with scanty emission: great pressure before urinating; 
hot, scanty urine; frequent, painful emissions of small quantities, desire continuing after 
emission. 

Phos.— Inability to retain urine long ; constant desire lor its evacuation and at the same 
time a movement of" the bowels; profuse urination; dull pain in the hypogastrium pre- 
vents micturition ; paralvsis of the bladder— chronic cases. 

Squilla.— Great desire to pass urine; emission scanty ; urine hot and red with sticking 
pains in the fundus of the bladder, producing movements of the bowels— Phos. 

Sulph.— Urine mixed with mucus or blood ; burning during urination. 
Nnx v«m.— When liiemorrhoias are present. In chronic catarrh of the bladder; Acid 
■ohos., Lye, Cans!., Copaiva, Carbo veg. when paralysis ^ets in ; Am. and Lach. for gan- 
grene. The diet should be regulated; avoid animal food, spires, wine. Carbonat'd water 
has a good effect . 

Ischuria. — Ketei)tion of wine differs from suppression. In 
I he latter the kidneys do not perform their accustomed functions. 
In ischuria more or less pain exists in the bladder, which is dis- 
tended and can be felt in some cases above the pubes. There is 
urgent desire to urinate, Avith pain and sickness, and a very small 
(jiiantity is emitted. The disease as a rule yields readily to 
remedies. If the bladder is over-distended, and a species of 
paralysis has set in, Ac, Hell, N^ux vom. and Bule. are import- 
ant remedies. Opium if the difficulty is purely nervous. If there 
is stabbing pains in the urethra, with feeling of stiffness, worse 
at night, Z'fV/.; Ains if complete suppression e.vists; Jhichv re- 
lieves spasmodic retention. The following remedies may be con- 
sulted in particular cases : Ac, Cann., Ganth., Pnh. and Strom. 

If the symptoms are urgent and remedies have not had the de- 
sired effect, warm baths are beneficial; electro-galvanism and 
finally the catheter if the patient is suffering from overdistension. 
In cases of stricture or paralysis if it is found impossible to 
relieve the bladder by these means; recourse must lie had to 
puncture of the over distended viscus either by aspii-ation or 
puncture with a trocar. See retention following stricture. 

S»<-olal Indicalioiis for l>is«'ase« ol Ihc Bla<lder and |lr« llii a.-Acon- 

j«/^*^Thirpreat autipblogixtic is indicated when the skin is dry and hot ; great tliinst ; un- 
Jeft'~nervofstKdteme^ tear and anxiety ; pain in the region of the l.ladder ; retention of 
urine, with sfitches in .he kidneys: Ireqne.it and violent urg.ng to urinate, with scanty 

eml^ions of redj^l>n-b^^^ of the bladder, followed by profuse emission or white iirine; 

ten^mKter micturition. One is obliged frcquenUy to urinate, although but a few dark- 
Ifcops are emitted each time, causing a burnmg pain; orange-colored urine, soon 
i ocoming turbid. 
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Anantheriim. — Frequent emission of urine, which is turbid or soon becoming so; 
sensation of numbness and obstruction in the kidneys; sensation as if the kidneys and bhid- 
(ler were always full and swollen. Pressure and burning pains in the bladder, with urging 
to urinate every minute; the bladder cannot hold the snuillest quantity of urine. Difficult, 
painful, intermittent urination; it stoi)s and begins again tlie next moment. Fullness -ind 
distention of the bladder, with inability to urinate; urine turbid, thick, and full of mucus, 
as in catarrh of the bladder; retention of urine, with retraction of the urethral canal; urine 
brownish or yellowish, and bloody; very frequent urging to urinate, with burning uriiu-, 
which is discharged in drops; urine with yellowish, grayish, or dark sediment: incontinence 
of urine, with involuntary urination when walking, and even at night in bed during sleep, 
as if caused by paralysis of the neck of the bladder; tenesmus vesica;, with ischuria. 

Apis. — Burning in the urethra before and after micturition; disagreeable sensation in 
the bladder, with a bearing down in the region of the sphincter and frequent desire to uri- 
nate; incontinence of urine, with great irritation of the parts, worse at night and when 
coughing; almost incessant desire to pass urine; urine high-colored; and more frequeni 
emissions of small quantities; straw-colored urine, with brickdust sediment. 

Asparaginic. — Urging to urinate; burning in (he urethra; frequent urinating, witli tine 
stitches in the orifice of the urethra; urine scanty and cloudy; a little straw-colored urine 
is passed, which becomes turbid immediately after being passed, and is full of motes; after 
urinating, burning in the urethra, with sensation as if there was .some urine yet to pass. 

Arnica. — This remedy will oftexi be indicated in affections of the bladder arising froui 
mechanical injury, when retention of urine is present, with tenesmus of the neck of the 
bladder, with ineft'eetual eflbris to urinate; urging, the urine dropping out involuntarily: 
brown urine with brick-red sediment; one has to stand a great while before the urine "is 
emitted; urine strongly acid; specific gravity increased. 

Arsenicum a. — Retention of urine, as if the bladder was paralyzed; scanty urine pass- 
ing with difficulty; burning in the urethra during micturition, tenesmus and strangury: 
great desire to ui inate, but does not pass any urine; urinates more frequently than usual. 
Involuntary emission of urine in the night when sleeping; ischuria; urine copious and burn- 
ing hot. Cireenisli dark-brown urine, turbid when emitting it; urine profu.se and dai k- 
brown; hsematuria; much sediment in the urine. 

Belladonna. — Difficult micturition, the urine being passed guttatim, with frecjuent 
urging; the urine is yellow and turbid, sometimes depositing a reddisli sediment; constant 
dribliling of urine; sharp slitches low down in the abdomen in the direction of the perineum; 
pnins couie on suddenly, and cease in the same way; feeling In the back as if it would break; 
•■n uresis, with profu.sc perspiration; paralysis of the sphincter vesicte. 

Iterberis v. — Violent stitching pains in the bladder, extending from the kidneys into 
the urethra, with urging to urinate; frequently recurring crampy pain in the bladder; cut- 
ting constrictive pain in the bladder, when full or empty; burning in the urethra; 
burning pain in the female urethra during and after micturition; stitching pain in the le- 
inale urethra, beginning in the bladder; violent stitches in the bladder, which compel one 
to urinate; burning pain in the bladder. Urine dark-yellow, red becoming turbid; copious 
mucous sediment, mixed with a whitish gray, and later a reddish mealy sediment. Green- 
ish urine, depositing mucus. Blood-red urine, which soon l)ecomes turbid, and deposits a 
thick mucus and bright red mealy sediment, slowly becoming clear but retaining its blood- 
red color; pains in the loins and kidneys frequently accompany the morbid urine, but not 
always; movement brings on or increases the urinary troubles.' 

Benzoic acid.— Vesical catarrh; irritability of the bladder; nocturnal enuresis in 
children; too frequent desire to evacuate the bladder; the urine normal in appearance; de- 
crease of the quantity of urine; urine aromatic; urine of a very repulsive color, of a change- 
able color, brownish, cloudy, of an alkaline reaction; dark, reddish-brown urine, of greater 
specific gravity than normal urine, with an acid reaction. Indicated when the urine con- 
tains an excess of uric acid. The patient is pale, languid, with a feeling of weakness in the 
loins. Fleeting pains in the region of the bladder; a granular mucous, mixed whith phos- 
phates, in the sediment of the urine. 

C'alcarea carb.-Pain in the bladder, ami cutlint.' on luinating; burning in the urethra 
before and after urinating: fine tickling stitclies throu-'h Hie urethra: much sour-smelUug 
urine passed at night; trickling of urine after miciuiitiou; involuntary passage of uriiu; oii 
every motion during menstruation; nocturnal enuresis; urine very dark-colored, without 
sediment; the urine has a pungent odor, is clear and pale; otleBsive dark-brown urine, with 
.1 whitish sediment; the urine soon becomes turbid,and deposits a whitish flakv sediment: a 
fatty pellicle forms on the surface. 

C'ainphora.— Diminished power of the bladder. Ketention of urine with urging lo 
urinate; tenesmus of the neck of the bladder. Painful urination; burning urine; strangury: 
the urine passes in a thin stream, as if tbi' urethra were con tracte<l : yellowish green, turbid 
urine, of a musty odor; l)rowu uriue; red urine; the urine on standing becomes very turbid 
and thick, of a whitish green color, withoutdeposit of sediment; urine contains mucus wiih- 
outsediment; urine wiili white or red sediment; urine iucrea.sed. of a dark brown color: 
urine profuse, colorless, frequent; urine scanty. 

Cannabis iiidica.— [nfiainmatioti of the bladder: burning, scalding, slinging pain 
before, during, ami after urination; urging to urinate, with niucb straining; copious dis- 
cbarge of clear, bright-colored urine; the urine p;usses iieely at times, then again in small 
quantities, with burning and biting; the urine (hibbles out after the stream ceases; aching 
in the kidneys; tliick, reil urine. 

Cannabis saliva. -Knuresis; paralysis of ilie bladder; drawing pain in the region of 
the kidneys, extending into the ingujual glands, with anxious nauseous sensation in the pit 
of the stojnach; biirniiit; while iiriiatii);;, Uul especially afterward; urging to uriuate with 
piesbive pain; stitches Hluiiy the urethra when not nriiiauiig; white lurhid urine; urine red 
and turbid; urine full of r.ljres. as of idhcus. with pus 
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t!anthari«les.— Inflamiiiation of uropo etic organs ; pains in the region of the kidneys 
and urging to urinate; burning, tenesmus, and violent pains in the bladder; ardor urina; ; 
urine scalds, and is passed drop by drop, with extreme pain; hot, acrid and bloody urine; 
mine dark-colored, turbid, and scanty; urine loaded with mucous and sediment; cloudy 
urine, like mealy water, with white sediment. 

Carbo yeg:.— Pressing pain in the bladder: contraction of the urethra every morning: 
i'requeut urging to urinate; copious emissions of light yellow urine ; the urine has a strong 
odor; dark-colored urine; dark -red urine, as if it were inixed with blood ; the urine deposits 
a red sediment. 

CaustiCHm. — Frequent, difficult, and painful micturition; involuntary emissions of 
urine when coughing ; nocturnal enuresis; smarting pain in the urethia while urinating; 
light-colored urine, with floceulent st'diment. 

('hiniapliila umbellata.— (Shronic catarrh of the bladder; scanty urine, contain- 
ing a large quantity of luuco-purulent sediment; urine thick, I'opy, of brick color, and 
copious bloody .sediment; dysuria; inability to pass the urine without standing with the 
feet wide apart and the body inclined forward. 

I'olchieum. — Ischuria; frequent micturition, with diminishe<l discharge of urine; con- 
slant burning in the urinary organs, with diminished .secretion; brown, black urine ; whit- 
ish deposit in the urine. 

ColocynthiM. — Alternate stitches in the bladder and rectum; itching at the orifice of 
the urethra, with desire to micturate ; retention of urine, with a retraction of the testicles 
and priapism. Urine fetid , it soon thickens and becomes viscid. Urine becomes turbid, 
with copious deposit, often like gravel. 

Coniiim III. — Pressure on the bladder; frequent micturition during the night, Hit 
urine cannot be retained; the flow of urine suddenly stops, and continues after a short inter- 
ruption; the urine is thick, white, and turliid, or clear as water, with frequent calls to pas- 
it ; burniog sensation when urinating; pressure in the neck of the bladder with stitches, 
worse when walking, better when sitting, burning in the urethra. 

Copaivae l»al. — Excessive irritation of the bladder. Inflammation of the urinary 
organs; swelling and dilatation of the orifice of the urethra, with pulsative pain throughout 
tlie penis. Constant, inetl'ectual desire to urinate; the urine is emitted in drops ; foaming 
urine, greenish, turbid, with the odor of violets. 

l>iS'ilaIis« p. — Inflammation of the neck of the bladder; pressure on the bladder, with 
the sensation as if it were too full, continuing after micturition. Continual desire to urinate, 
only a few drops being passed at each etlbrt; the urine is dark-brown, hot, and burning 
when emitted. The urine is more easily retained in the recumbent posture; alternate 
emission of large and small quantities of colorless urine ; contractive pain in the bladder 
during micturition. 

Dulcamara. — Paralysis of the bladder, with involuntary discliarge of uriiu' ; catarrh 
of the bladder; thickening of the coats of the bladder; retention of urine ; strangury ; i);iiiiful 
micturition ; urine turbid and white; reddish, burning urine; mucous sediment in tlie urine. 

Erig^eroii. — Vesical catarrh, with pain and irritation ; dysuria in children ; they have 
frequent desire and cry when urinating ; the urine is profuse, and of a very strong odor ; the 
external parts are inflamed and swollen. 

CielNeiniiilim s. — Enuresis from paralysis of the sphincter, in children at night ; pro- 
fuse urination; urging with scanty emission, and tenesmus of the bladder ; spasm of the 
bladder, with alternate dysuria and enuresis. 

Graphite!*. — Micturition is preceded by a cutting pressing from the kidneys; anxious 
pressure in the bladder, with sudden desire to urinate, but scanty emission; nightly desire 
to urinate; nocturnal enuresis; frequent micturition; the urine has a sourish smell; tlie 
urine becomes very turbid, and deposits a reddish sediment. 

Hepar siil. cal. — Kocturnal enuresis; weakness of the bladder; the urine is passed 
slowly, without force, dropping perpendicularly from the urethra; the urine is floceulent and 
turbid; dark-yellow urine, burning while i>:tssing; biowii-ied urine, the last drops are 
mixed with blood; sharp, burning urine, « iiii h ( onodc- the iiit( i ii:ii;Miiiacc of the prepuce ; 
the orifice of the urethra is red and inHauu M, "liM liaixi' "t lumii.- lidiii tlie urethra. 

HeUeoma p.— Suppression of uriiK? ; lentsmus; ijuintul uriiiatiiiii : cutting, burning 
pains in urethra ; scanty emission of urine, with frequent and urgent desire; urine very 
dark, like black tea. 

Hyosc.vaiini!* n.— Enuresis ; paralysis of the bladder; retention of urine, with press- 
ure in the bladder, frequent micturition, with scanty discharges. 

Ig:iialia a.— Irresistible desire to tirinate; painful prassure, with a scraping sensation 
in the neck of the bladder, especially when walking; turbid urine ; frequent emission of 
watery urine. 

Jotliiiiii.— Nocturnal urination; retention of urine; increased secretion of thick urine, 
with dark sediment; urine dark; turbid; milky; with a variegated cuticle on its surface; 
ammouiacal smell of the urine. 

Kali bifli.— Frequent discharges of watery urine of strong odor, painful drawing from 
the perineum toward the urethra; urine with white film and deposit of mucous sediment. 

liacliesis.— Copious emission of foaming urine; yellow-colored urine; copious brown- 
red urine; urine willi red or brick-dust sediment turbid and dark urine, with a sediment of 
brown sand, and a severe cutting during micturition, .'^ensation as if a ball were rolling in 
the bladder. 

liaur<»ccra'«iiJ».- Ketention of urine; pale-yellow urine, scanty, acrid, depositing a 
thick reddish sediment; burning in the urethra, and pressing after urinating. 

liycopodiliiii f.— [nvoluntary micturition; stitches in the bladder; frequent emission 
of large quaniities of pale urine; frequent micturition at night, with rare and scanty emis- 
sions of urineduriiig the day, urine dark, with diiuiiiished discbarge; red, sandy sediment 
iu the uriue; painless liemo'rrhage from the bladder; itching iu the urethra during and after 
micturition; greasy pellidu floats on the i:rine. 
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Mercnrlns vlvns.— The quantity of urine passed is larger than that of the fluid 
drank; burning in the urethra between the acts of micturition ; inability to retain urine: 
frequent and violent desire to urinate, with scanty emission in a feeble stream ; scanty red 
urine; urine turbid and fetid: dark-red urine, as if mixed with blood ; the urine is very 
turbid, and deposits a sediment ; pieces of white filaments are emitted after the urine ; the 
urine looks as if it contained pus or mucus, and has a sour smell. 

Natrum mnr.— Involuntary micturition when walking, coughing, and laughing ; 
desire to urinate dav and night ; stitches in the bladder during micturition, with a smart- 
ing, burning sensation in the urethra : jiale urine, with brickdust sediment ; discharge of 
mucus from the urethra ; dark, coflee-colored urine. 

Nitrate of IJraiiium.— Sore feeling in the pubic .egion ; increased frequency of mic- 
turition ; profuse nocturnal urination, straw-colored and fetid ; burning in the urethra, with 
verv acrid urine ; de.sire to urinate immediately after voiding urine. 

Bfitric acid.— Enuresis ; nightly desire to urinate, with cutting pain in the abdomen : 
-scanty, turbid, bad-smelling urine; fetid urine; smarting, burning pain in the urethra while 
urinating ; cramp-like, contractive pain from the kidneys toward the bladder ; discharge of 
bloody mucus, or of pus from the urethra: the urine is cold when emitted. 

Kfux vomica. — Retention of urine ; strangury : painful, ineflectnal desire to urinate: 
painful emission of thick urine; discharge of pale urine, followed by passage of thick, viscid, 
whitish, purulent mucus from the bladder; reddish urine, with brickdust sediment; burn- 
ing and lacerating pain in the neck of the bladder during micturition ; hjematorrha-a. 

Opium. — Atony of the urinary bladder; retention of urine from a weakened condition 
of the contractile power of the bladder; dark-colored urine, which deposits a brickdust sedi- 
ment; lemon-colored urine, depositing much sediment. 

Pareira brava. — Violent pains in the bladder; pain in the thighs, extending down 
into the feet; strangury., with paroxysms of violent pain; the urine can only be voided while 
the patient is on the knees, with the head pressing against the floor; the paroxy.sms more 
usually occur in the morning from H to 6 o'clock; the iirine has a strong ammoniacal smell, 
and eont ilns a thick, viscid, white mucus. 

Pliosphorus.— Involuntary eini.ssion of urine: urine with a sediment of white floceuli : 
smarting and burning in the urethra, with frequentdesire to urinate; tension over the region 
of the bladder; acrid, offen.sive--smelling urine; brown urine, with red, sandy .sediment ; 
hsematuria. 

Pliosphoric a<;itl. — Enure.sis, with cutting, burning pain in the urethra, and cramp- 
pain in the region of the kidneys; -spasmodic constriction of the bladder; profuse discharge 
of watery urine, in which immediately forms a white cloud: milky urine, with bloody, 
jelly-like lumps; burning in the urethra while urinating. 

Phytolacca d.— Copious nocturnal micturition; violent urging to urinate; urine ex- 
cessive in quantity, or -scanty; dark-red urine- which leaves a stain on the urinal of a 
mahogany color, vi-hich adheres very closely: the urine deposits a <'halk-like sediment; pain 
in the bladder before and during micturition; albuminous urine, with increased specific 
gravity ; frequent and painful inclination to urinate. 

Plumbum. — Paralysis of the bladder; tenesmus of the neck of the bladder; ischuria ; 
difficult emission of urine; the urine is mixed with blood; copious red or yellow urine. 

Pulsatilla. — Vesical catarrh; incontinence of urine ; enuresis nocturna; frequent de- 
sire to urinate, with a drawing sensation in the abdomen ; spasmodic pain in the neck of the 
bladder after micturition, extending to the pelvis and thighs; involuntary discharge of 
urine when coughing; the urine is discharged in drops when sitting or walking; burning in 
the urethra while urinating; hjematuria; scanty red-brown urine, with brick-colored sedi- 
ment; bloody or mucus deposit. 

Rhus tox. — Tenesmus vesicae, with emissions of only a few drops of blood-red urine ; 
diminished secretion of urine; incontinence of urine ; urine hot, white, and muddy, or pale, 
with white sediment; dark urine, soon becoming turbid. 

Ilnta g.— Nocturnal enuresis; continual pressure on the bladder, as if '.ilways full ; the 
desire to urinate continues after micturition : involuntary discharge of urine at night in 
bed, and while walking during the day ; frequent urging, with emission of green urine. 

Siarsaparilla. — Pain and cramps in the bladder, with urging and burning ; urine pale 
and copious ; frequent urging to urinate, with scanty but painless discharge; urine clear and 
red. Severe strangury, with discharge of white, acrid, turbid matter, with mucus; painful 
retention of urine; urine frequently voided; does not become turbid, but deposits a cloud ; 
frequent and copious discharge of pale urine, which become turbid on standing, like clay- 
water; urine either too frequent, copious, and pale, or -scanty, -slimy, flaky, clayey, or sandy; 
irridescent pellicle on the urine- 
Sepia. — Nocturnal ^•nuresi-s, e-specially during the first sleep; constant desire to urinate, 
with painful bearing down in the pelvis in the morning; burning in the bladder and urethra; 
pressure on the bladder in the evening, with burning after urinating ; urine turbid, with 
red sandy sediment and a cuticle on the surface; urine has an offensive smell and deposits a 
white sediment. 

hquilla lu. — Tenesmus of the bladder after micturition: frequent calls to urinate, 
especially at night, with scanty emission, or profuse discharge of pale urine; sanguinolent 
urine, with a deposit of red .sediment. 

Slannum.— Painless retention of urine; the urging to urinate is absent, as in atony of 
the bladder. 

Staphisajfria.— Profuse discharge of pale urine, with urging: frequent desire to 
urinate, with emission of a small quantity of dark-colored urine; burning in the urethra 
during and after urinating: urging after micturition, as if the bladder had not been emptied. 

Strychnia. — Atony of the bladder; retention of urine or inconlineiice. when these con- 
ditions depend on impaired power of the detrusor muscle of the Madder, from over disten- 
sion. 

Sulphur.— Nocturnal enuresis; violent desire lo urinate at night; copious micturition 
after midnight: stitches in the bladdei : cutting pain in the urethra while passing uriue; 
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the urine is sometimes clear, and sometimes contains a thiclc sediment ; rose-coiored urine; 
fetid urine, a greasy film forming on the surface. 

Terebinth! na. — Strangury; dysuria; violent dragging and cutting pain in the bladder; 
burning in the bladder: urine scanty and red, or bloody urine; difficult micturition ; the 
urine has the odor of violets, with deposit of mucus, or a thick muddy sediment. 

Thiija o.— Frequent urging to urinate, with profuse emission; the urine looks like 
water when passing, but becomes cloudy on standing; I'ed urine, depositing a brickdiist 
sediment: burning in the urethra during and for some time after micturition. 

Uva iir»ii. — Hsematuria ; painful micturition, with burning; urine slimy and purulent. 

Veratriini a.— Diuresis; involuntary emission of urine ; painful pressure on the blad- 
der and burning during micturition ; frequent but scantv emissions of dark-red urine: 
green urine. 

Phimosis is an abnormal contraction of the terminal bol der of 
the prepuce, in front of the glans. It may be congenital or «<■• 
"^^ C^\n* (7MM'ec?, acM^e or c/trort^c. Congenital, though 
^o^^^r'^feij^ir?!)^ rare, is when the prepuce is imperforate of 
nearly so, and the urine not being emitted, 
collects between the prepuce and glans, 
forming a sac or tumor. The acquired, is 
the result of cicatrization of ulcers or chan- 
cres, or is sympathetic with gonorrhoea, 
balanitis, etc. Frequently constitutional 
symptoms are developed in the chronic 
variety, varying from nervous derangements, to complete incoor- 
dination of motion and loss of equilibriating power. In the ac- 
quired variety the preputial secretion is retained producing 
much irritation and occasional attacks of inflammation with dis- 
charge (balanitis). 

Treatment. — The remedies curative of this affection, if surgical 
action is not demanded, are : Ac, Am., Ars., Caps.,Camiah., 
Calc, Hepar , Eaphras., Hyperic, Merc, Rhus , Sepia , Thuya , 
Sulph., Viola tri. The remedy to be selected in accordance with 
the constitutional and local manifestations. 

The local treatment consists of warm medicated lotions of 
talencl, Hyperic, or Thuya, frequently employed. When all 
medical agents fail, recourse may be had to an operation, viz: 
If the foreskin is long and tight, or thickened by cicatricial 
surfaces, draw it well forward, hold between the blades of a 
forceps and cut off by one sweep of the bistoury.* In cases of 
less severity, the prepuce may be slit up on the dorsum as far as 
the base of the glans, by means of an oiled director passed under- 

* Dr. E. P. Hurd reports a case where loco-motor ;Uiixia was developed in a lad 7 years of 
•ge. Various methods of treatment were employed, unsuccessfully. The true cause of the 
djB jrder proved to be phimosis;- circumcision was performed with gradual improvement and 
fl0.1l recovery. Dr. Thompson, of Albany, N. Y.: Where epileptiform convulsions followed 
bT pbimosis, which also recovered by circumcision. 
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Mf-ath the foreskin. The chief seat of constriction being in the 
mucous membrane, care should be taken that it is well opened, 
and a second piece snipped out if necessary, and stitched to the 
skin. Apply cooling lotions of Hyperic. to the parts after opera- 
tion, to prevent intlarnniation. Rujyttiring the mucous mem- 
l)rane by Hutchinson's forceps has proved successful. 

Paraphimosis is the reverse of the former; when the prepuce 
is drawn over the glans and allowed to remain 
there, producing contraction and stricture of the 
foreskin; serious results may follow. The penis 
is constricted; the skin becomes (Edematous, and 
the mucous lining of the prepuce, and the glans 
become congested, followed by ulceration or 
sloughing; the strangulated glans being ill pro- 
vided with resistant power or control, may be- 
come gangrenous and ultimately die. 
Treatment. — In recent cases efforts should be made to rediice the 
stricture and restore the glans from its incarceration. The parts 
having been well oiled, the surgeon takes the penis between the 
fingers of both hands, and draws the constricted portion slowly 
but steadily forwards; with the thumbs at the same time, he 
compresses the glans, and pushes carefully backwards. If this 
fails, the constriction may require division by raising a fold of the 
skin by introducing a sharp pointed bistoury beneath the tight- 
ened l>and, and cutting outwards, when reduction can be effected. 
Local applications of Huperlc. or Staph, should be employed and 
the patient placed in a recumbent position, with the penis ele- 
vated, so as to favor the circuhiTion of blood through the weak- 
ened parts. 

The following remedies may be beneficial in overcoming the 
inflammation in the external structures, viz: Arn., Apis., Ars., 
Merc., CalcnJ. 

Herpes of the Glans and Prepuce is characterized by the 
formation of small vesicles or excoriated points upon the raucous 
membrane of the glans, attended by smarting, itching, and 
chiefly occurring in jtersons of a gouty dyscrasia, with an irritable 
mucous membrane. TrcatintMit will be required to overcome the 
constitutional irritation. Local lotions of Rhus. rod. ox Hanunc. 
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are very beneficial. Internal remedies are Dulc, Hepar., Graph., 
Mere., Phos., RJms tox., Ranunc, Sarsap., Sepia., T'ellur., Tiglhim, 
cleanliness, etc. 

Hypertrophy of Prepuce is the result of chi-onic irritation or 
disease; is usually limited but may become so extensive as to call 
for surgical interference. It consists of solid (pdema of the 
areolar tissue of the prepuce, and of the sub-integumental struc- 
tures of the body of the penis, which becomes enlarged and club 
shaped. For remedies consult JSTat. carb., Graph., Elapt^ cor., 
(\d. Heg., and PnU. Surgical relief consists in the excision of a 
V-shaped piece from the dorsum of the penis, or circumcision. 

Condylomata, Warts or Sycosis often follow gonorrluea, 
particularly if the patient has not observed due cleanliness, the dis- 
charge being permitted to lodge beneath the prepuce. They are 
generally situated along the corona or on the frenum; in females 
they occur about and in the pudenda. They present different ap- 
|)earances; are fig-shaped, cauliflower like, or like a cock's comb, 
])ear or raspberry. 

Pathology — The pathological condition is a morbid thicken- 
ing of the chorion, rete mucose and epidermis, with hypertrophy 
of the papillary body. They sometimes appear at the verge of 
the aims, the angles of the mouth, and perineum; are soft, spongy, 
bleed easily and are liable to return after cauterization, excision 
or ligature. They secrete a pecidiar gleety and fetid fluid, and 
ar(; dependent upon veneral infection. 

Treatiuent. — The remedies are: Acid, nit., (jamiabis , Lye, 
Pho.H. ac, Calc. c, Mere, eor., Magn., Staph., Sabin, and Thuja. 
I have never failed in the cure of these little pests by excision 
and Mtrie ac., or 77mja applied to the base and at the same time 
given internally. 

Horny Excrescences sometimes spring from the glans penis 
and appear first as soft, semi-transparent masses enclosed in com- 
plete cysts. As they increase in size they become dense and 
hard and assume all the characteristics of horny structure. They 
grow slowly and sometimes attain considerable size. An in- 
stance of this growth is reported by Dr. Jewett, of Connecticut, 
who describes it as 3^ inches long, and f of an inch in diameter 
at the base. Treatment, sec lioi-ny tumors page 134. 
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Persistent Priapism is the result of excessive venery. The 
erection of the penis is not accompanied with any sexual desire, 
but is attended with great pain; a feeling of weight about the 
perineum; much anxiety and constitutional disturbance; the 
organ is singularly hard and unyielding, and may remain in this 
position for hours and even daj'S. 

The pathology of this disease is supposed by some to be the result 
of extravasation of blood into the corpora cavernosa; by others it is 
referred to sympathetic or reflex nervous irritation. A case 
of this kind I saw many years ago at St. Louis, in a newly mar- 
ried couple, where the organ became so hard and unyielding that 
I was compelled to incise the corpora cavernosa and let out a 
quantity of blood. After a few hours, with three or four doses 
of ylc, given internally, and followed by Caxist, I succeeded 
v(M-y soon in overcoming the trouble. 

Gangrene of Penis occurs in broken constitutions froru 
syphilitic phagedaena. or as the result of gonorrhoeal phimosis. 
This is an exceedingly rare disease at the present time, owing 
either to non-mercurial complication, or to the gradual decrease 
of the more virulent forms of syphilis. Treatment, like gan- 
■ii-eno iti other parts, which see. 

Fibroid Tumor of the Penis. — The penis may become the 
-;oat of this affection in common with other structures of the body, 
and the tumor maintains the same peculiarities,, that occur in the 
oi dinary fibroid growth, and is treated the same as in other parts, 
See fibroid tumors. 

Chronic Orchitis, or sarcocele of some authors, may be the 
result of an imperfectly cured acute orchitis, or it may be chronic 
viom the commencement of the disease, resulting from gonor- 
rhoea, or occurring as an independent affection. The epididymis is 
often the primary seat of the disease, which gradually involves 
the whole gland and presents the appearance of an inelastic, 
uniform, oval tumor, exceeding two or three time the size of 
the normal testicle. The disease progresses insidiously, the sen- 
sitiveness of the gland is largely lost; is more severe at night 
tlian in the day time, and when it is accompanied with effusion 
within the tunica vaginalis, it is termed hydro sarcocele. 
Its pathology consists of a yellow solid lymph, effused in- 
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to the substance of the gland, extending into the vas deferens 
and deposited in the tiibuli seminiferi. Its smoothness, uni- 
formity, gradual pi-ogress, and absence of glandular enlargement 
distinguishes it from malignant disease of the testicle. 

Treatment. — Rest in a recumbent position, with applications 
of Ham., Bell., or Hyp. lotions, the scrotum being supported by 
a hair pillow, as in all cases of inflammation of its external struc- 
tures. Give one of the following remedies: Aur., (jlera., Acpvm. 
0., Graph., Argent, nit., Bell., Kali c, Kali jod.. Lye., Rhodod., 
Merc, and Mhus. Strapping the testicle and use of a suspensory 
bandage (see orchitis). 

Fungoid Growths of Testicle following orchitis are of two 
varieties, benign and 'malignant. In the benign, the mass is granu- 
lar, hard, very sensitive and not disposed to heal; bleeds easily. 
The growth is paler and more consistent than the former, with 
t'linefaction of the cord. Pressure upon the testicle produces that 
peculiar sickening sensation resembling a healthy condition; while 
the malignant is soft and spongy, color darker, Avith frequent at- 
tacks of hemorrhage, and pressure upon the testicle gives no sick- 
ening sensation. 

Treatment. — The remedies are: Mere. vii\, Phos., Clem., 
Vale, c., Ars., Con., Baryt., CcH)0. iieg., Mez., Kali, c.. Nit. etc., 
Spong., Oleand., Thaja.. When remedial agents fail, castration 
is the only means of relief. See remedies for orchitis. 

Cystic Sarcocele is an enlarged, somewiiat elastic, indurated^ 
h)bulatcd arid globular tumor occupying the testis, attended with 
weight, heaviness, aching and numbness, with an enlarged and 
varicose state of the veins of the cord. It is a rare disease, grows 
insidiously, with cystic fluctuation at its upper portion, resem- 
bling somewhat hydrocele of the cord. The enlarged testicle may 
become of very great size. 

Pathology. — A stroma of various modifications of connective 
tissue in all stages of growth, in the midst of which are irregular / 
epithelial spaces, which dilate and form cysts lined by epithelium. 
It may become malignant by degeneration, the stroma assuming 
the form of cancer, and the epithelium taking on the true carci- 
noma cells. It is said by Curling to be the result of morbid 
changes in the ducts of the rete testis. It may be confounded 
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with the hydrocele, but the absence of trail shicency, its globular 
^Iiape, weight and varicose state of the veins of the cord will d( - 
ti'rniiiie its imture. An exploi'atory incision will solve all doubt, 
or the use of the aspirator will determine diagnosis. 

Treatment in dubious cases: Apis., Col., Cede, Dig., Ars., Con., 
Graph., Lye, Plat., Sepia., Sil., and Sulph. I cured two cases of 
well marked cystic disease of the testicle with J^jw, and Coniinn 
Removal of the diseased gland is the last resort of the surgeon. 

Enchondroma of the Testicle is a frequent accom]>animent 
of cystic sarcoma, and may appear alone, deposited in larger or 
'•imaller nodules, or infiltrating the gland. Its usual seat is the 
body, but it may invade the epididymis. When it attains a 
large size it loses its purely cartilaginous character, and is found 
mixed with sarcoma-tissue and complicated with cysts, and 
merges into the disease just considered. For treatment consult 
enchondroma under the head of tumors. 

Cancer of the Testicle, or Malignant Sarcocele invariably 
assumes the encephaloid character, and is the only form of cancer 
ever occurring in that gland. iSy)npto'im: dragging pain and 
weight, with induration and enlargment; tense and elastic, but 
smooth and heavy; as it increases it becomes rounded, doughy or 
pulpy, sometimes hard and knobby; the corfl becomes enlarged, 
hard and knotty, and the scrotum becomes adherent to the 
growth; ulceration, and finally a fungus projects, when all doubt 
will be removed as to the nature of the malady. 

Treatment. — Refer to carcinoma. Removal of the organ is 
advised; to be of permanent service, it should be done eai'ly. 

Hypospadias is an arrest of development in the medial line 
of the penis, leaving a slit or a fissure connecting with the ure- 
thra; occurring on the under surface of the organ and is ionfined 
to the glans and upper part of the penis, though it occasionally 
extends backward to the root of the organ, cleaving the scrotum 
in twain, and is erroneously considered as examples of hermaph- 
roditism. See part xviii, operative surgery, page 657: malfor- 
mation of the urethra. Treatment, is plastic operations, though 
they are mostly incurable. 

Epispadias. — This is the reverse of the former, where the de- 
formity occupies the upper surface of the penis; it is a rare de- 
formity and is leferred to the condition termed extroversion of 
the bladder- See part xviii, operative surgery, page 657. 



CHAPTER VI. 

Stricture of the Urethra may be either spasmodic or tempor- 
ary, /nffammator// or pathologic, oryanic or permanent, involving 
three distinct conditions. In the first, there is a spasmodic action 
o f the muscular tissues surrounding the urethra, and is the result 
of high living, stimulation, exposure, free sexual indulgence in 
persons of excessive nervous irritability; irritation in the rectum, 
dn)endent upon ascarides, hiemorrhoids, fecal accumulations, etc. 
The second proceeds from congestion or intlauimation in the 
structures of the urethra, wherein an inflammatory stricture 
exists. It occurs in gouty and rheumatic subjects, suffering from 
irritability of the skin and mucous membrane. 

7\'eatinent. — The two former conditions yield readily to ap- 
I)r()]>riate medication. In the early stages prompt relief will bo 
ifforded by the sitz bath, hot sponge, or hot fomentations to the 
|ieriiieum. Richardson's nebulizer, chloroform, or either of the 
following remedies, in accordance with their pathogenesis, may 
be given: Ac, Bell., Caitth., Con., Lach .,(ir((j>h ., Gels. Ganiph., 
CJcrii., Dill., Merc, Eiipat. p., Cann., Nax v., Thuja., Petros., 
Print us. s., Sandalmtt.,ete., etc. A soft flexible catheter or bougie 
mav be used after the inflammatory contractu^n has in part yield- 
ed, which may be employed from time to time, till all pathological 
conditions have yielded to treatment. Consult special indications 
at the end of this chapter. 

The size of the male urethra as influenced by the size of the 
penis has been made the subject of much controversy. Dr. Otis 
contends that there always exists a constant relation between the 
size of the flaccid penis and the capacity of the urethra Heimuth 
and others on the contrary maintain an opposite opinion and my 
experience corroborates that of Prof. Heimuth, " that a small 
T lis may have a large urethra, and the tube may be of small 
\i'bre in an organ of good size." The urethra is subject to ab- 
normal contractions during its Avliole extent. The portions of 
tb^ '>-othra most liable to stricture is also a matter of dispute. I 
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am inclined to accept the views of Dr. Otis, that a large pro- 
portion of strictures are found within the first four inches from 
the meatus and they decrease in frequency as you measure toward 
the vesica! opening. In one respect however all authors agree 
in assigning the most frequent position to be at the sub-puhic 
curvature. Small urethras are more pre(lisi)osed to stricture than 
large ones: in all cases the danger of permitting gleet to run on 
indefinitely is very great, as it will almost invariably eventuate 
in stricture, which of itself should arouse the apprehensions of 
the surgeon as to tlte existence of stricture. 

Permanent or Organic is the result of inflammation in or 
near the urethra; is due to the organization of plastic lymph 
(luring the inflammatory stage either upon the surface or into the 
suh-niueous areolar tissue. Causes, ill-treated gonorrhoea, ulcer- 
ation, intemperance; morbid urine, or traumatism; its character 
varies, sometimes annular, long or one sided, and partakes of a 
gristly cartilaginous material, blocking up and contracting the 
urethra. Its most frequent seat is in front of the pubic arch; 
once formed it tends to become worse. 

Pathology. — Contraction gradually increases the size of theure- 
thi'a behind the structure which dilates and becomes sacculated. 
The muscular coat of bladder thickens and hypertrophies,sacculi are 
formed; the mucous membrane is disordered; its evil influences 
gradually extend backwards; ureters become distended and tor- 
tuous; kidneys congested and pione to inflammation. Calculi 
may be formed and a general nervous depression is produced. 
It is not a disease of advanced life except when it proceeds from 
venereal disease. 

Symptoms. — Frequent desire to void urine, with pain and dif- 
ficulty;- stream diminished, twisted, forked or scattered; urine 
dribbles away after evacuation; uneasy sensation in perineum; 
itching at the glans, with gleety discharge. As the affection 
progresses all symptoms increase; irritation extends to the testi- 
cles, prostate and thighs. In bad cases the urine passes drop by 
drop with much sti aining; rigors or jjrostration, fits of retention 
take place, through congestion and spasm; pain during coitus, 
with a sense of heat and soreness in perineum. The first thing 
to be done in the treatment of stricture is to ascertain its locality 
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and extent. To accomplish this the urethra-meter of Otis is most 
reliable. It is introduced into the urethra closed, and having 
passed it onwards as far as the membraneous portion, the surgeon 
turns the screw in the handle until a sensation of fulness is 
felt by the patient, when it is gradually withdrawn till it en- 
gages the stricture. At this point the screw must be turned in 
the opposite direction until it is reduced to such a size that it will 
pass the obstruction. The hand on the dial will mark the size of 
the stricture The bougie a boule, or the metallic bulbous sound 
is also used to define the locality and extent of the stricture. 
Dr. Otis has invented an urethral endoscopic tube for viewing 
the interior of that canal. It is six inches in length, and from 17 
to 19 of the English scale. Havino- ascertained the location and 
extetit of the stricture, the next ])rocess is its cure, or rather to re- 
store the canal to its normal calibi'e, and maintain it in that state. 
To the accomplishment of this object the profession is greatly 
indebted to Dr. Otis, of New York, for his valuable suggestions 
and practical experience in the treatment of this disease: The 
question then presents itseU" is whether we shall follow the treat- 
ment of Dr. Otis of slittino- open the stricture, divulsing it, or 
overcoming it by dilatation The last of these processes is, I 
think, the best adapted for the cure of stricture. These mechani- 
cal measures are : 1st. Dilatation by a bougie or sound. 2d. 
Dilatation by means of exj»an(llng instruments. 3d. By a 
catheter retained. 4tli. J>y the caustic bougie. 5th. By incision 
from within. 6th. By external Incision or dividing it from the 
perineum. C-ompensating strictures occur In front of the main 
one, and the anterior portion of the canal becomes alternately 
dilated and contracted by the stream of urine being deflected in 
an oblique direction after it passes the iirst obstacle. The point 
of impingement against the urethral wall takes on inflammatory 
action, and the result is a compensating stricture. Like all de- 
rangements of compensation, the secondary stricture relieves the 
morbid status of the primary one. 

TVeatment is to give early attention to all disorders of the 
system, mental disquietudes, and especially those involving the 
pelvic organs, chastity, temperance, rest, early hours, warm 
bathe ?.nd remedies given to meet the various subjective symp- 
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toms that may arise. In this way very much relief may be ob- 
tained, and in some cases cures have been effected. The chief 
remedies are: Dig., Clem., Enpat.pvrp., Frunm., Sepia, (reU.. 
Bell., Thuja , Acid nit., Kali jod., and medicated plasters to the 
perineum. When medication fails then use the second class of 
remedies, which is to restore the urethra to its normal caliber, and 
to maintain it so. This is done by gradual or forcible dilatation, 
incisions, or electrolysis. Gradual dilatation consists in passing 
a graduated bougie from time to time until the urethra is restored. 
Ill very bad cases use a horse hair, a filiform bougie, a whah- 
bone guide, or a metallic sound. Be careful of the entanglement 
of the instrument in one of the lacunye, and beware of false 
passages. A skillful hand will detect the slightest irregularity 
or accident. Remember every stricture can be cured that per- 
mits the slightest flow of urine. Dilate (jraifually if possible and 
begin with the smallest filiform bougie, increasing the size from 
time to time till restoration of the canal. Rapid and forcible 
dilatation may be made when the stricture yields readily and 
time is of the greatest moment to the patient. This is effected 
by divulsion (Otis' or Holt's dilators), or inteinal division by 
the urethrotome. In the latter case care must be exercised to 
divide the stricture untlrely, which can be ascertained by pass- 
ing one of Otis' bulbous sounds. In very resilient strictures, two 
or more attempts may be required to completely cut through the 
strictui'e; if success is desired the division must be thorough. 
The operation requires great care and an intimate knowledge 
of the structures, as well as considerable experience in manipula- 
tion. All internal operations are referred to two important 
principles: division of the structure /rory* or towards the badder, 
each process having its own advocates. I prefer dividing it from 
the vesical side to the meatus. 

Dr. Otis an ardent advocate of internal incision, thus writes: 
" I am a believer in the true curability of urethral .stricture, not- 
withstanding that authorities are a unit to the contrary. I think 
I can bring evidence that will be convincing, that in the great 
majority of cases of urethral stricture, a complete eradication of 
the trouble is within the reach of every competent surgeon. To 
warrant the reasonable expectation of cure, the stricture must be 
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completely divided at some one point, and this cannot be with 
certainty accomplished without a knowledge of the normal ure- 
thral calibre. The normal calibre once ascertained by means of 
the urethra-meter, or by measurement of the flaccid penis, the 
method by which the sundering of the stricture at some one 
point is accomplished may vary, and rest with the judgement of 
the operator. If dilatation or divulsion be selected as the 
medium through which to effect this result, the procedure must 
be carried far enough to completely nipture every fibre of the 
contraction; if division, ei'ery ^^'6re must be completely severed, 
or subsequent re-contraction is certain. Neither divulsion alone, 
or simple urethrotomy, is capable of effecting this with any cer- 
tainty. It requires a combination of those two methods to 
accomplish the desired result; my first dilating urethrotome was 
constructed for the purpose of meeting these necessary require- 
ments which has proved permanent so far as the principles of 
operation is concerned." He further adds: "In all cases of stretch- 
ing at or near the meatus, I am accustomed to make the divulsion 
on the inferior wall of the canal, and very thoroughly, with a 
straight bulb-pointed bistoury. The utmost freedom to the 
passage of the bulbous sound must hei-e be insisted on and not 
a single trace of contraction left uncut." As a means of prevent- 
ing inflammatory action after opei'ation upon the penis. Dr. Otis 
uses cold water, " by means of a small india rubber tube arranged 
so as to encircle the penis and through which water of any 
desired temperature is carried by syphonic action." In none of 
the 100 cases reported by him, has subsequent dilatation been 
attempted or required to effect a cui-e after the healing of the 
wound made during the operation. The use of sounds subsequent 
to the operations, is sim])ly to separate the cut surfaces, and not 
for the purposes of dilatation and their use is discontinued so 
soon as a full-sized bulb can be passed through and beyond the 
previous site of stricture and withdrawn without a trace of blood 
accompanying or following the use of the instrument. Recon- 
traction of stricture, after operation is simply due to the incom- 
plete division, and this will as a rule, be detected within one 
week, or at most two weeks, by which time stricture tissue dis- 
tended noi divided, will sufficiently ivcontraot to become readily 
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recognized by the full-sized bulb. If, then, no stricture can be 
recognized, the cure of the difficulty may be considered complele 
•viid no further treatment will be required." The urethrotome of 
Di-. Otis is one of the latest and very best instruments devised 
for that purpose. It is made to cut from before backward and 
in my hands has equalled its fullest commendation. Neverthe- 
less I hold it as a rule that every stricture can be cured by 
■lilatation that permits the passage of the smallest filiform 
boui>ie through it. 

External Urethrotomy may be justified only in exceedingly 
obstinate cases, in traumatism, oi" in impassible strictures. 
Syme's method, or rather modification of external incision, is the 
only safe and sure means of performing this operation from with- 
out. The patient is placed in the lithotomy position, a grooved 
'lirector (after dilatation of the sti'icture) is passed through the 
><ti'icture, the left forefinger as a guide introduced into the rectum, 
and a sti'aight bistoury, its back to the rectum, is plunged into 
the median line of the perineum behind the stricture, and into 
the groove of the cUreHor, when the bistoury is made to divide 
the stricture from beliind forwards. Another method which I 
hold to be preterable to this i^ to shave the perineum, introduce 
a capillary whale bone bougie (probe pointed) carefully into the 
bUidder, pass along this a groove'! metallic staff, engaging the 
free end of the guide, an as^iHat t holds the staff and guide. 
The surgeon, after an fixamiiiii'.ioii per rectum, incises freely the 
skin and superficial fascna of the perineutn along the median line 
from the base of the scrotum ro within half an inch of the anus. 
Dissect inwards till the urethra is seen, and divide it, the knife 
falling into the groove of the catheter. The edges of the ure- 
thral incision are kept open by loops of silk. After withdrawing 
the guide the stricture and a corresponding portion of the ure- 
thra are divided by a modihed canalicular knife. The catheter 
is now introduced into tht bladder. I have performed this 
latter operation three times successfully, yet I regard it as 
a principle whicli should guide every surgeon, that while a direc- 
tor or curved grooved staff can be made to pass the stricture, ex- 
ternal urethrotomy is never justifiable; internal urethrotomy 
produces the best results. A catheter may be retained in 
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rtie bladder by a ring placed around the penis, which is secured 
to the body, and attaching two pieces of narrow tape from the 
rings of the catheter to the ring around the penis. Another 
simple contrivance is to pass around the catheter a piece of thin 
gauze or linen, and make it encircle the penis, then put around 
all an india rubber ring. A catheter may be retained in the 
female bladder by a T bandage, and two narrow pieces of tape 
attached to the two tails of the vertical portion of the roller.* 

Electrolysis is the best, most satisfactory, and most i-ational 
means of treating stricture under any form or method. The 
modus operandi is as follows: " Introduce into the urethra an 
Electrode soaped,not oiled, one size larger than the stricture will 
admit (insulated to the tip) down to the stricture; attach to the 
negative pole of the battery; complete circuit by the broad sponge 
reophore , moistened with salt and water, placed in the hand of 
the patient or upon some part of his body. As soon as the 
patient feels the current, the intensity is sufficient, and should 
not be increased beyond this point. Be careful 1o jivoid all pro- 
duction of pain, keeping the electrode pressed in contact with 
the stricture, but not forced, in a few minutes we find the elec- 
trode slipping through the stricture easily. If a second stricture 
is found treat it in the same way. Repeat this operation every 
few days till the stricture is cured. A current from 6 to 12 cells 
of f Mcintosh's elements is all that is needed. Great stress is 
laid upon the introduction of the rm/ntire electrode, as the posi- 
tive produces an eschar which heals by cicatrization, and instead 
of curing a stricture, will increase it. I have seen this method tried 
with most brilliant results in sevei-al cases. For. subsequent internal 
treatment of the ui-iiiary and other troubles that arise during the 
local treatment recommended in this disease, see remedies pre- 
sented under special indications at the end of this chapter. 

Retention of Urine must not be confounded with suppression, 
wherein no urine is secreted, but is an inability to void the con- 

- See Franklin's Minor Surgery ; bandaging, etc. 

t Mcintosh Galvauo Karadic batteries are by far the best instruments for performing 
electrolysis that I have ever used. I havy l)ecn so many limes disappointed in the use of 
other instruments that 1 liave at times al)an(lone(l the idea of this brilliant and successful 
method of cure. Since mv atteulion has been called to the Mcintosh instrument J have 
made two remarkable cures of this terrible disease, and I cannot loo highly recommend its 
UM. 



78 



SCIENCE OF SURGERY. 



tents of the bladder. There are two varieties, first, a want of 
power in the bladder to perform the act, and second, an obstruc- 
tion to the passage of urine. The first is due to some lesion of the 
spinal cord, followed by paralysis. The urine collects in the 
bladder, is forced out and dribbles away by the urethra. Foi 
treatment see cystitis, page 61. 

Symptoms. — Retention from obstruction has an urgent desire 
to i)ass water with inability; straining; pain, with great anxiety 
and distress; the bladder rises above the pubes, forming an elas- 
tic, fluctuating tumor, dull oTi purcussion; if retention is not re- 
moved, the ureters become involved, the kidneys are affected 
with pyelitis, suppression, followed by coma and death. It fre- 
quently happens that the urethra yields behind the point of ob- 
struction and extravasation of urine results. 

Treatment. — When retention results from stricture, or enlarg- 
inent of prostate, the cause must be removed if possible, by cath- 
eterization; if this cannot be effected, try warm baths, belladonna, 
onemas, chlorpform, anaesthesia, electro-magnetism; conjoined 
with one of the remedies recommended under the head of special 
indications at the end of this chapter. If all means fail, recourse 
must be had to puncture by trocar and canula through the rec- 
tum behind the prostate, above the pubes, or by aspiration ; the 
latter is by far the safest and freest from danger. After relief, 
attention must be given to removal of cause. 

Extravasation of Urine may proceed from the bladder oi' 
ui-ethra, by ulceration, from surgical operation, by direct violence, 
stricture or traumatism. Symptoms. — Patient is conscious that 
something has given away, perhaps while straining; the rupture 
is in front of the triangular ligament; relief is afforded; soon the 
scrotum and lower abdomen become infiltrated with urine; the 
skin is stretched, crepitates, feels doughy, and if not met with 
free incisions, sloughs and becomes gangrenous; inflammatory 
symptoms of an asthenic type follow; the tongue isbi-own; great 
prostration ensues, with a tendency to delirium. If extravasation 
is from injury, the rupture occurs in the urethra, perhaps in the 
bladder, the latter being most certainly fatal. Treatment: — Free 
incisions, to give vent to the imprisoned urine and the cas*6 
treated as in gangrene. 
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Urinary Abscess is a frequent result of stricture and follow.- 

ulcei-ation of the urethra, terminating in abscess in the perineum, 
taking its origin from the bulb or membranous portion of the 
urethra. 

Symptoms. — It begins as a small, hard, circumscribed and pain- 
ful tumor in the perineum and increases steadily; produces some 
constitutional trouble with weight and throbbing in the perineum, 
lieaviness in the loins, uneasy sensation at neck of the bladder, 
Avith shivering, nausea and febi'ile manifestations; suppuration 
i"esults, the pus is discharged naturally or artificially, and there 
remains a fistula through which urine continually escapes. 

Urinary Fistula forms most frequently in the perineum as a 
consequence of stricture or urinary abscess as above stated. They 
are sometimes met with in the groin, inside of the thigh, and in 
the scrotum; they ai'e usually single in the scrotum and penile 
portions of the urethra, but are numerous in the perineum; they 
differ in size and tortuosity; the scrotum and penis become en- 
larged, indurated, and almost cartilaginous in structure; the 
urine oftentimes is entirely voided through these openings. Fis- 
tulae may likewise arise from injuries or falls, by which the urethra 
is ruptured; the urine is then extra vasated into the loose cellular 
tissues of the perineum and scrotum, where it occasions much in- 
flammation and distention of the textures, merging perhaps, in- 
to gangrene and sphacelus, and becoming a disease of the most 
serious import. It sometimes lays bare the urethra and testicles, 
at others, it dissects its way in different directions, producing one 
or more fistulas, and endangering the patient's life. A very 
interesting case of this kind was presented at my clinic last year, 
U. of M.j where there were ^wo fistulas, the one terminating in the 
rectum, the other above the pubes, and about midway between 
the symphysis and the anterior superior spinous process of the 
ilium. I operated upon this case after the rectal opening was oc- 
cluded, by making Syme's external urethrotomy, opening into the 
urethra at the point of lupture, and introducing a seton into the 
pubic fistula, downwards to the urethra, and emerging it at the 
perineal opening. Within three days I had the satisfaction of 
seeing all the urine pass through the new orifice along side of the 
seton. I gave directions to have a strand or two of the seton 
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removed every day or two after the stream was well established 
t hrough the perineal opening, with the intention of closing and 
healing up the pubic fistula, and transferring it to the. perineum, 
md the boy returned home under the care of his physician, with 
the intention of returning to have the case completed. By some 
inadvertence the seton came out, and as a consequence the perineal 
opening closed, and the urine again escaped through the pubic 
aperture. The case fell into the hands of another surgeon ; sev- 
eral unsuccessful operations were made; the patient grew rapidly 
worse and was sent home in a more serious condition than when 
he left me. Since then, I have no knowledge of the case. 

Treatment. — The first thing is to dilate the urethra and establish 
the natural channel for the urine. The next to cure the fistula?; 
this may be done by free incisions to the bottom of the fistulse, and 
dressings applied so as t« heal them from the bottom to the surface; 
it is often effected by constitutional and local i-emedies. The 
remedies of most service are: ^-Ir.s., Berb., ('dir., (\irh. mi., 
Phos., Puis., iSiL, and Sulph.; in small fistulce, cantharides in 
ticture, injected into the sinus; incisions and galvanism, and an 
urethro-plastic operation may be required. 

Prostatitis. — The acute form is produced by gonorrhoea, in- 
juries, irritation of the genitals or rectum, and exposure to cold 
or wet. 

Acute Symptoms are pain, heat in jjerineum, tenderness on 
deep pressure; frequent micturition, and with difficulty; painful 
evacuation of the bowels; rectal exploration denotes enlargment 
of the gland and tenderness to touch; fever and thirst accom- 
pany; terminates in resolution, suppuration or abscess. 

Chronic Prostatitas, common to mature ago. comes on insidi- 
ously. There is weight and fullness in the perineum extending 
to the anus; pain with diminished power in voiding urine; urine 
cloudy; gleety discharge; pain in coitus and defecation, and some- 
times spermatorrhcea, and cystic irritation; muscular fibre hyper- 
trophied; sometimes the whole gland is enlarged. At others one 
lateral lobe; occasionally the middle lobe between the "ejacula- 
tory ducts" is involved. This alters thi' course and dimensions of 
jhe urethra. It w ill l,e tioLsted when (»ne lateral lobe is enlarged. 
flattened and compnu.sed when the posterior middle lobe is hyper- 
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trophied; as a consequence the urine is passed slowly and with 
great pressure; incontinence, discomfort, and urinary tenesraua 
follow. 

T)-eatment.—Ac., Bell, Hepar, Puis., Merc, Thuja, for the 
acute, and Agnus, Alum, Bar. iod., Calc. jod.,Con., Dig., Caust., 
Lye, Kali h., Iod., Hepar^ Senecio, Sepia, Sil, Puis., Thuja and 
Srdph., for the chronic. Long continuance of the appropriate 
remedy, is required. Surgical treatment. — Long shaft and large 
curve, or ordinary sound; the vertebrated bougie is highly recom- 
mended in aggravated cases. 

Senile Hypertrophy of the Prostate.— This alfection pecu- 
liar to old age consists of an hypertrophy or enlargement of 
the natural muscular structure, and incidentally of the glandular. 
The increase may be but slightly above the normal size, that of a 
chestnut, to tbe bulk of a man's fist or even larger. If it affects 
the whole organ uniformly, the prostatic portion of the urethra 
will be lengthened ; if one side is involved more than the other, 
the canal will be twisted; if it affects the posterior median por- 
tion, the part which lies between the ejaculatory ducts, eidarge- 
ment of what is called the middle or third lohe takes place, when 
the prostatic portion of the urethra is either very mu(!h nar- 
rowed, twisted or obstructed, or it is extended into a sort of pouch 
which eventually contains calcareous formations, thereby addingto 
the sufferings of the patient. Pibrom tumors also are developed 
within the organ involving more or less granular tissue, adding 
to the constitutional trouble. 

The symptonis which are developed are, slowness and difliculty 
in making water, weight in the perineum and tenesmus. The 
bladder becomes irritable with frequent urination. The projec- 
tion formed V)y the tumor prevents all the urine from being 
voided, a portion remains behind, decomposes and becomes am- 
moniacal. Sometimes there is complete retention with its at- 
tendant troubles; at others, the mucous coat of the bladder, irri- 
tated by the alkaline urine, inflames and secretes a viscid mucus, 
and finally the kidneys become disorganized; the ureters dilate 
and the urine continually «iribbles away, and the patient dies ex- 
hausted. During the manifestation of these phenomena, the con- 
stitutional symptoms become more and more marked, fever, 
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sweats, painful micturition, sleeplessness, and constant urinary 
irritation wear away the life of the sufferer. Physical examina- 
tion per rectum, will reveal the nature of the trouble. 

Treatment. — T}ie urine if possible, must all be removed from the 
bladder several times a day by a prostatic catheter. Squires' verte- 
brated catheter is highly recommended for this purpose. 

The medical treatment consists in the use of one of the following 
remedies according to indications, viz : Agnus c, Apis, Alum, 
Oyclam., Copaih., Dig., Caust., He^mr, Lye, Puis., Secale, Selen- 
ium and Sulph., acid. The Iodide of Potash, Iodine, Puis., Calc. 
c, Sil, Thuja., and Sulph. exercise a curative control if given 
early. See special indications. 

Special Indications.— Aeon.— with great urging to urinate; great pain in mictur- 
ition, or in milder cases wlien there is great pain in walking, especially going down stairs. 

Aloes.— Sensation as if a plug is wedged between the symphysis and coccyx, press- 
ing downward; incontinence of urine from enlarged prostate. 

Apis mel.— Excessive pain in vesical region; frequent desire to urinate; pressing down 
in the region of the sphincter; the calls to urinate are both day and night; severe pain in 
passing urine as if some impediment prevented. 

Canst.— Pulsations in the perineum; pain in urethra and bladder after a few drops have 
passed: spasms in the rectum, with renewed desire for micturition. 

I'iliinapii.— Sensation of swelling in perineum, when sitting down, sensation as if a ball 
was pressing against the perineum; excessive itching and painful irritation of urethra from 
the end of the penis to neck of the bladder; prostatic disease, with waste of prostatic fluid; 
urine thick and ropy. 

L'oninm. — ^Discharge of prostatic fluid on every change of emotion, with voluptuous 
tliouglits and itching of prepuce. 

Copaiv.— Urine is emitted hy drops: burning and sensation of dryness in the region of 
tlie prostate gland; induration of the prostate. 

Cyclamen. — Drawing, pressing pain in the perineum, and in and near the anus as if a 
small spot was undergoing ulceration; increased when walking or sitting. 

DiSital.— Fruitless efl'orts to urinate, or discharge of only a few drops of urine and con- 
tinued fulness after micturition; throbbing pain in region of neck of the bladder during 
straining effort to pass water; increased desire to urinate after a few drops have passed, 
causing the patient to walk about in great distress, although motion increases the desire to 
urinate; frequent desire to defecate at the same time; very small soft stools passed without 
relief. 

Hepar. — Discharge of prostatic fluid after micturition and during hard stool; also inde- 
pendent of either. 

loUium.— Swelling and induration of the testicles and of the prostate gland; inconti- 
nence of urine in the aged. 

Kali bi. — Stitches in prostate when walking; must stand still; prostatic fluid escapes at 
stool; painful drawing from perineum into urethra; after micturition, burning in back part 
of urethra as if one drop had remained behind, with unsuccessful efTorts to void it; stitches 
in urethra. 

Ijycop. — Pressing on perineum near anus, during and after micturition; stitches in 
neck of bladder and anus at the same time; urging to urinate; must wait long before it 
passes; incontinence of urine. 

Ol. Sandal. — With sensation of pain and uneasiness deep in perineum; desire to 
change position constantly to get relief; stream small and passed with hesitation; sensation 
of a ball pressing against urethra; pain decreased when walking; increased when standing 
sometime; heaviness in the feet in the morning when first rising from bed: sexual powers 
weak; erections feeble; urine red and scanty. (Clinical'). 

Popnins.— Enlarged prostate; painful micturition; catarrh of bladder . 

Psorinum.— Discharge of prostatic fluid before urinating; frequent scanty urine, burn- 
ing and cutting in urethra. 

Pills. — Painfulness in the region of bladder; frequent desire to urinate, dull stitch in the 
region of the bladder; spa,smodic pains in neck of the bladder extending to pelvis and thighs; 
faeces flat, of small size from enlarged prostate. 

Selen. — Prostatic juice oozes while sitting, during sleep, when walking, and at stool, 
causing a disagreeable sensation^ the same .sensation is felt shortly before aad after stool. 

Staph.— Frequent and copious urination; burning in the whole length of the urethra, 
when urinatlii^% lor iiinnydays; frequent urging, with scanty di.soharge ol a thin stream ol 
red-looking urine: urging a.s' if the l)ladder was not emptied ; discharge of dark urine by 
drops. 

Thnya.— Syphilis and sycosis, especially suppressed or badly treated gonorrhoea; 
Btitclies in urethra from behind, also from rectum into the bladder. 
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Escape of urine iuvoluntartlv drop by drop: Arn., Bell, Mur., ac, Dig.. Petr., Puis., and 
Sepia. 

Difficulty in voiding urine; must press a long time before it flows; Alum., Apis., Hepar, 
Nuph., Sec. and Tax. 

The .stream of uriue is small: Graph., Oleaii., Sars., Spong., Staph., Sulph., Tax. and Zinc. 
Burmug in the neck of the bladder while urinating: Cham., Nux., Petr. and Sulph. 
After micturition desire continues: Bar. c, Bov., Oalc, c, Caust., Dig., Merc, Ruta., 
Staph, and Zinc. 

Impossibility to urinate: Dig., Sepia. 

Continued de.sire to urinate: Amm. c, Apis., Bell., €anth., Copaib., Dig., lod., Merc, 
Mur. ac, Phos., Puis., Sep., Scilla., Sulphur and Thuya. 

Pulsation in perineum: Caust. Heaviness in the perineum: Copaib and Graph, In fav- 
orable cases nrostatis ends in resolution. Badly managed cases suppurate, and ab.scesses 
extend and perforate into the rectum, urethra or" bladder and discharge: other cases assume 
a chronic form and by exudation, infiltration and deposition of tubercles and cysts produce a 
p^Miuanent enlargement. 



SECTIOK I. 

Gonorrhceal Ophthalmia {Ophthalmia Gonorrhoeca) . 

Definition. — An acute specific inflammation of the conjuctiva 
of the eyeball and lids, and characterized by a profuse discharge 
of yellow purulent matter, similar to that which issues from the 
urethra in gonorrhoea. 

This disease is the most violent, rapid, and destructive to which 
the eye is subject. Frequently, when the patient applies for 
relief the eye is irreparably injured, and unless the course of the 
disease be promptly ari-ested the eye will be lost. 

In this form of ophthalmia, as also in the purulent or contag- 
ious variety, there is great danger that the conjunctiva will 
swell extremely and overlap the margin of the cornea, and lead 
to its sloughing, apparently by strangulation of the vessels by 
which it is nourished. When this condition occurs it is called 
Chemosis. 

Cause. — The disease arises from the accidental contact of 
nonorrhoeal matter with the eye, and not, as some have supposed, 
from a metastasis of the disease from the organs of genei'ation to 
the eyes. In this way, the matter may be accidentally applied to 
the eye of a healthy person through the luediiini of cloths, towel.s, 
etc. Even children are somctiine.s thus contaminated. The dis- 
ease presents similar symptoms to purulent ophthalmia, and to 
that disease affecting infants. 

The disea.se is usually confined lu one eye; if the other be dis- 
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eased, it is because there has not been sufficient care to prevent 
inoculation. 

Treatmmt. — Agou., Arg. nit., Mei^c., Sell., Sulph. (See 
" Leading Indications for Ophthalmic Medicines," below). 

Accessory Means. — Assiduous bathing, fomentations, iced- 
water compresses, etc.; astringent coUyria, and sometimes sur- 
gical measuces. 

Lieadine: IiMlic»ti*iis for Some •phthalmie Medicines. — Belladonua. 

—Pain, redness, aud swelling; throbbing pain in the temples or eyes; flushed cheeks, glisten- 
ing eyes, and great intolerance of light. One or more drops of the remedy may be mixed 
with half-a-dozen tablespooiifuls of water, and a teaspoonful given during the acute stage 
every hour, and afterwards every three to six hours. Bell, is often required when there 
are general feverish symptoms; or a few doses of Aeon, may precede Bell. 

Aconitum.— Ophthalmia, with quick pulse, dry .skin, thirst, and when arising from 
cold. The early administration of this remedy, with the local use of local compresses, will 
i^enerally promptly relieve and cure catarrhal ophthalmia. For Gonorrhoeal ophthalmia 
Dr. Angel recommends it every hour, with the topical application of ice, or iced-water, 
and Aeon, during the fiist stage. 

iWercuriu^i Sol.— Ophthalmia marked at first by a copious discharge of watery fluid, 
which afterwards changes to mucus and pus; agglutination of the lids; smartiag heat and 
pressure, with aggravation of the pains when moving or touching the eyes. There iscon.sid- 
eiable itching and irritation, but not much fever present, 

.tlereurlHs C!or. — In the most violent forms »f acute ophthalmia with extreme 
irt^ad of light, or in chemosis, the 1st or 2d dec. att. of this remedy will often cut short the 
attack. 

Euphrasia. — Catarrhal ophthalmia, with profuse secretion of tears, sensitiveness to 
lisht, stinging as from sand, and catarrhal inflammation of the frontal sinuses and of the 
lining of the nose. In simple catarrhal inflammation, profuse lachrymation being the chief 
.symptoms; it often cures without the aid of any other remedy. In severe cases it may 
be applied locally. 

Argentum Nit.— This remedy is especially valuable in the purulent ophthalmia of 
children, which it cures rapidly asd completely, without the local use of the nitrate. It is 
also valuable in chronic ophthalmia. Dr. Dudgeon highly recommends it as homoeopathic 
to gonorrhoeal ophthalmia: two to four grains lo an ounce of distilled water; a small quan- 
tity of the solution to be introduced under the eyelids with a camel's-hair brush once a day, 
oi- every two, three or four days, according to the symptoms. 

Phytolacca Decandra.— Itching in the eyes, aggravated by gaslight ; chronic con- 
junctivitis, and rheumatic pains; reddish-blue swelling of the lids. 

Arsenicum.— Obstinate ophthalmia in weak, nervous patients, particularly if the 
secretion be acrid, with burning, tearing or stinging pains in the globe and lids; aggravated 
by light; paroxysms of pain; violent stabbings in the eye; eyeball feels like a globe of fire. 

Phosphorus.— Chronic aud obstinate eases which have resisted the usual remedies, 
with sensitiveness to light, heat and itching of the eyes, sudden attacks of blindness, black 
spots floating before the eyes, and secretion of viscid mucus. 

Ac.-Bfit.— Purulent ophthalmia; swelling and redness of the mucous membrane and 
lids; secretion of viscid mucus or pus; burning and smarting in the eyes; photophobia; 
nightly agglutination ; and pains in the bones and parts around the eyes. Ac-Nit. is required 
in cases oiiginating in syphilis, or aggravated by mercurial preparations. 

Oelseminum.— Squinting; desire for light; orbital neuralgia. 

Pulsatilla Nat.— Eyelids agglutinated ; increased secretion of tears; neuralgic pains 
in the eyeballs. 

If ttpar Sulpli.— Similar cases to Ac-Nit. , which it may follow, if necessary. 

Arnica.— Inflammation aflecting either the mucous membrane, or the deeper struc- 
tures of the eye, from mechanical injuries. In addition to its administration, the eye 
should be bathed with a lotion of Arnica (twelve drops to four tablespoonfuls of water). 
After well bathing the eyes, a piece of lint or linen should be saturated with the lotion, ap- 
plied to the eye, covered with oil-silk, and secured by a handkerchief. 

Additional remedies. — Sulph., Sil., Pals., Lye, Aur., Hhns, 
Spiff., Tmsilago pet., Thuya, Macrotin, and ExiphorUn. 

Accessory Measures. — In the treatment of the various forms of 
ophthalmia, with weak and imperfect vision generally, the cause 
of the disease should be correctly ascertained, so that they may. 
as far as possible, be guarded against or removed. Patients in 
crowded and unhealthy towns should resort to the country, at 
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least for a time, where they may take daily out-of-door exercise, 
and enjoy a pure, bracing air. Frequent, careful, tepid wasliiiig 
of the eyes to prevent accumulations of matter; the occupation 
of a spacious well- ventilated apartment ; and avoidance of all 
causes likely to keep up the inflammatory process, are necessary 
precautions. The food should he plain and nourishing; coffee and 
fermented drinks being excluded ; the habits early and regular, 
and frequent bathing should be practised. A small vjet compress, 
covered with oil-skin or india-rubbei', worn over the nape of the 
neck is a valuable counter-irritant when the more violent inflam- 
matory symptoms have been subdued ; it is also useful in obstin- 
ate cases. The alum curd poultices I have used with good results. 

Gonorrhoeal Rheumatism differs from ordinary rheumatism 
in that it follows one or more attacks of gonorrhoea. It has pain, 
swelling, weakness, and rigidity of the lari/er joints and over- 
lying muscles. The knee joint is most frequently attacked ; 
motion increases pain ; the affected parts are inclined to become 
cold ; are sensitive to damp and changeable weather ; fever and 
pain are not so marked as in ordinary arthritis; generally occurs 
toward the decline of gonorrhea. Attacks in preference young 
people of a delicate strumous habit. 

Treatment. — The remedies are : Ac. or Gels, in the first stage, 
subsequently, Bry., Clem., Kali jod., Kalm.; aggravated by 
motion, Mezer., Sarsap., Sulph., Thuja., Gimicif., Euphorh., 
Rhus, Sep., Stram., Verat., and Plnjtol. The hot springs of 
Arkansas are highly beneficial. 

Special Iiidicatioiis.--At'on.— During febrile disturbances; when the large joints 
are siflected with little rigidity; when the heart is attacked with congestion and a sense ot 
anguish ; in rheumatism of the shoulders. . , . . , , -, c 

Brv —When the lower limbs are affected; severe pains in the joint; heat and dryness ot 
the iw'rts; severe pains shooting down the limbs; shining, red swellings; greatly increased 

ArM.'--Stifl'ness in the large joints; tearing pain in the smaller joints, with a tearing, 

^"^'causl^—Itrrijeumatic swellings and stiffness of joints; enlarged joints with tophi ; con- 
traction of tendons; shooting and tearing pains, especially in chronic cases, and scrofulous 

'*''il"mio.— Local forms of rheumatism, with muscular implication; heart aU'ections; 

" 'RhVis^tox — When sheaths of tendons and muscles are most atiectcd ; tightening, lame- 
ness tearin" bruised and sprain like pains in the larger ioint.v ; aggravated at night by the 
warmth of the bed, or when beginning to move after rest; lessened by gentle and continued 
motion; chronic thickening of joints: affection of periosteum. 

Rhodod -Pains worse during lest, iu the warmth of the bed, and with every unfavor- 
able change of the weather, especially when easterly winds prevail; swelling and redness ol 
both large" and small joints ; ten.sion and rigidity. , , . . » _f*u^ 

Puis— When ankle, instep, or knee is atJccted ; fugitive pains in various parts of tie 
body: pains moving from one point to another, especially in females with menstrual irregu. 

'""Merc— Puffy swelling of joints; pains deep-seated in the bones or joints increwsed by 
waraith and at night; profuse perspiration which do not give relief. 
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Phytol.— Chronic cases, with swelling and stiffness of joints, even to loss of motion in 
llie limb ; when periostenni is implicated. Consult Giiaic and Me/.. 

Siilph.— After remedies when improvement halts; to complete the cure begun l>y 
another remedy ; hereditary taint or when associated with eruptive disorders. 

lietiiini.— Rheumatism of small joints, fingers and toes; chilliness. 

Oulc —Rheumatism from exposure to wet, changes of weather from dry to damp in- 
creases pains; relieved by rest. 

Colch., Coloc, Bell.,Kalibi., Ranunc bulb., Many., may be ad- 
vantageously emi)lo3^ed as accessoines. 

Rheumatic patients should always wear flannel and warni 
clotfiing to guard against atmospheric changes. Protect the fed 
from cold and damp. Occasionally warm salt-water, vapor or 
liot air baths, are very useful. Diet should be easy of digestion, 
and all condiments avoided. 

Gonorrhoea in Women is a much less formidable disease 
tlian in men, arising from the fact that the parts inflamed are 
comparatively less sensitive, more expanded and structurally 
more simple. 

Symptoms are much less acute than in males, and it is much 
more apt to degenerate into a chronic gleet. Complications are 
bubo, and ulceration of the neck of the womb. The discharge 
may proceed from either the external parts; the labia, nymphae. 
nteatus urinaiius, vagina or fi'om the cervix uteri ; when it in- 
vMves the cervix it will be associated with superficial ulceration; 
dift'erentiate carefully between it and leucorrhoea, and the various 
discharges that follow simple derangement of the uterus and 
urethra. Verminous affections produce purulent discharges of 
the vulva in young girls. The presence of urethritis accompan 
ied with acute inflammation are the strongest symptoms of gonor- 
rhoea. Frequent desire to pass water. The speculum should be 
employed in all doubtful cases. 

Symptoms — There is urgent desire to pass water; heat, burn- 
ing, swelling, and discharge, muco-purulent, and offensive; at- 
tended with swelling and irritation of the clitoris, the mucous 
membrane is reddened and tumefied, with high inflammatory 
action. 

It occurs under four forms, gonorrooeal vulvitis, urethriti'i, 
vaginitis, and uteritis. 

G. vulvitis is where it attacks the external organs of genera- 
tion; the symptoms are heat and pruritus; the mucous membrane is 
of a deeper red than usual, moist and slightly swollen, aod it is fol- 
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lowed by scaldino- on urinating, bearing down p&ins, and a feel- 
ing of weight in the external genitals. The discharge at first al- 
buminous, assumes soon a purulent character; irritating and of- 
fensive, which occasionally gives rise to nymphomania, a most 
distressing complication. Small abscesses sometimes form in the 
vicinity of the vulvo-vaginal glands. 

(t. ^irethritis. — This is rarely met witli in the female as a dis- 
tinct affection ; it is associated with vulvitis. It is indicated by 
a biiniiiig urethral ))ain, intensified during micturition ; the dis- 
charge is slight; lips of the meatus red, swollen and painful. The 
finger introduced per vaginam detects a thickening of the urethra ; 
upon pressure against the pubic arch, it feels like wlii))-cord; ab- 
scesses sonitimes form in the vagina and perineum, aiul the glands 
of the groin enlarge and suppurate. 

G. vaijiaUU. — This is the most frequent seat of the disease, 
the membrane looks red, is hot, and devoid of moisture; itching, 
smarting pain exists, with frequent micturition; the vagina feels 
hot and puffy, and soon there exudes a large (piantity of yellow, 
or greenish, muco-purident matter. In few days the discharge 
dimini,shes and the disease becomes chroni<; and ditficult to cure. 
The anterior half of the vagina inmiediatcly under the arch of 
the pubis is the part most affected, which presents an aphthous 
appearance when examined with the speculum. 

G. uteritis. — Vaginitis extends sometimes to the internal sur- 
face of the uterus when it becomes a severe disease and difficult 
to manage. The ovaries may become implicated, the general 
health undermined, and the reproductive processes interferred 
with. The OS becomes excoriated, the uterus congested, and 
there exudes from it a gleety, whitish matter, offer^sive and at 
times quite abundant. The diagnosis between it and leucorrhoea 
can only be made in some cases by inoculation. 

For vulvitis, Ac. and Merc, in the acute stage ; Thuja and 
Sulph., in its chronic form. For vaginitis, Ac, Bell., Merc, and 
Puis, in the acute form; Sepia and Kreasote in sub-acute varie- 
ties. For urethritis, Ac, Can., and Canth., in the active stage ; 
and Copaib., Petros., Cubeba.. and Sulph. in the chronic. For 
uteritis, Ac, Cayith., Nil. ac, and Merc, for the acute type; 
Sepia, Platin., and Alnm for the sub-acute. Great cleanliness, 
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warm fomentations, and medicated lavements of Mum, JSyd^ 
Tannic ac., and Borax, will be found very servicable during 
treatment. 

Treatment is the same as that recommended for the male. 
Frequent ablutions and injections should be employed; the vag- 
ina well distended with the injection is an important auxil- 
iary in the treatment, and should be insisted upon. The foun- 
tain syringe and the vaginal douche is one of the best instru- 
ments for purposes of injection. Hip baths are valuable auxil- 
iaries. The temperature should be regulated according to the 
feelings of the patient. Hygienic measures should be rigidly 
enforced, and sexual congress prohibited for at least ten days 
after all evidence of the disease has passed away. 



SECTION II. 

Chancroia is the simple, soft, non-infecting sore, or local con- 
tagious ulcer, unaccompanied by any prominent and perturba- 
ting influences in the system. The recent develop- 
ments of the disease, and the present unsatisfac- 
tory condition in which its kin disorder, chancre, 
is held by those who have had abundant means 
of observation, and the many theories propounded, 
in reference to its course and effects, are evidences 
of the still undetermined nature of the disease, and the progress 
made towards a keener realization of its true character. 

Pathology. — The period of incubation is short, say from 24 
hours to the third 'day after infection. It begins as an ulcer 
which develops immediately after absorption of the poison. Its 
shape is round or oval, and only becomes irregular from 
fusion of multiple pustules; the edges are clean cut, perpendicu- 
lar, often everted and undermined, seldom single; is rarely pres- 
ent except on or near the genitals, is of a yellowish color with a 
reddish areola around the sore ; is auto-inocuiable; is situated in 
the sulcus between the prepuce and the glans, particularly at the 
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sides of the frenum. The base of the ulcer is soft, can be 
lifted up from the structure lying beneath, and is easily com- 
pressed between the fingers. The lympliatic glands in the groin 
(bubo) soon become inflamed and usually suppurate; toxic eli- 
mination follows, and the system escapes contamination. Four 
varieties of bubo are presented, the simple, indolent, vintUnt, and 
Hpontaneom. The three former are of the venereal type ; the latter 
may be produced by a strain, cachexy, local injury, or indolent 
ulcer on the leg. Rarely the sore spreads deeply and rapidly, 
and this only when mercurialization has been produced, or M'hen 
a peculiar constitutional dyscrasia exists in connection with the 
chancroid. 

About two-thirds of all chancroids remain purely local, the 
other third is attended with bubo, which may be either inflamma- 
tory and resolve itself, or indolent and suppurate. The term bubo 
I shall apply to enlargement of any lymphatic gland in the body 
having for its immediate cause a recent venereal ulcer. It is 
more common in men than in women, and in strumous, lymphatic 
constitutions, rather than in those of a vigorous type. In the simple 
bubo as a rule, only one gland is aifected; it occurs early, with- 
in a week or two after the chancroid is developed. It begins 
with a sensation of stiffness in the groin; is sensitive to pressure, 
and painful from walking and ascending stairs. The pain keeps 
])ace with the increasing enlargement; becomes red and oedema- 
lous, and soon a central soft spot appears, indicating suppuration, 
and if left to itself opens and discharges. 

The indolent bubo occurs in impaired constitutions; it grows 
slowly, involves the neighboring lymphatics, and all become mat- 
ted together by inflammatory changes into a compound tumor. 
Increasing in size, it presents a livid, shining, dead hue, some- 
times smooth, oidematous and increases to the size of an egg, oc- 
cupying the folds of the groin. Its course is variable; at times it 
becomes peri glandular when it opens through the skin with one 
or more small perforations, which discharge a small amount of 
sanious fluid containing a few pus corpuscles. The glands do 
not break down, but the discharge may continue for months and 
even years if not attended to, leaving rigid fistulae to discharge 
interminably. 
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The virulent bubo is a subcutaneous chancroid, and is a violent 
form of the indolent type, and when opened to the air, its true 
chancroid characters begin to appear. The cut edge of the skin 
is immediately inoculated and the whole cut border ulcerates, 
and the opening grows larger by being eaten away by the ad- 
vancing ulceration. The borders of the ulcer become hard, livid 
and undermined : the integument adjoining the ulcer assumes a 
dusky, purplish hue and sloughs away. The floor of the abscess 
is uneven, pultaceous, irregular, worm-eaten, and discharges an 
ill-conditioned pus, inoculable upon the sulferer. It has all the 
appearances of a true chancroid, and is subject to all the condi- 
tions and complications to which a chancroid is liable. Phage- 
dena may attack this kind of bubo in either the sloughing or 
serpiginous form, the latter of which is the most common. Its 
course usually is u})wards over the abdomen, destroying the con- 
nective and cutaneous layers down to the deep fas(na, sweeping 
away everything except the glands, leaving a raw ulcerated spot 
in the groin and over the abdomen as large as the hand. 

The spontaneous bubo is a simple lymphangioma arising from 
a strain, fatigue, struma, cachexy, local injury, etc., and has no 
connection with either chancre or chancroid. Its accidental 
position in the groin only gives it interest in a differential point 
of view from the general bubo. 

For the treatment of these ulcers consult the chapter on ulcers, 
and special indications for the remedies demanded for each,page 21. 

Treatment. — Local treatment consists in touching the ulcer in 
the early stage, or pustule when first discovered, with strong nitric 
acid, and light dressings of CaJend., Acid nit., or Hydrastis. 
The constitutional remedies are: Acid nit.. Acid carbol., Ars., 
Canst., Merc, Carbo. veg., Ciimah., Kali hi.. Lye, Phos. Ac, 
Sepia, Sil. If the inguinal glands become inflamed they must 
be treated the same as inflammation of glands under other cir- 
cumstances, by hyperdistension, etc. Whenever the system is im- 
paired by any cause, attention should be given to its reinvigora- 
tion and support. If any complications arise, such as phagedena, 
or any of its varieties, which is rare now-a-days, good results 
may be obtained by the internal use of Ars., Carbo. v., Brom., 
Kali cJdor., Graph., Nitric and Salph. ac. Stilling., Tart. emet. 
See hospital gangrene, special indications, page 27. 
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Mixed Chancre is a combination of chancroid and syphilis; 
each sore runs its course and the compound lesion possesses char- 
acteristics of both. The existence of the chancre olfers no pro- 
tection against the invasion of chancroid, and vice versa, and 
neither affection interferes with the progress of the other, this is 
a rare form of the disease, and the treatment must necessarily in- 
clude the local applications adapted to chancroid, and the consti- 
tutional remedies employed in syphilis. See special indications, 
page 99. 

Syphilis. — The recent investigations of ttiis hitherto dreaded 
disease have proven its present mildness as compared with the 
former virulence that marked its existence. Mr. Keys speaks of 
it as " a disease of magnificent exceptions, full of absorbing in- 
terest," and * Prof. Dana says "that the disease 
is not so virulent now as it was during the 
century when it first cons})icuoTisly appeared," 
and all authors agree that its severity from 
some (Muse has abated. To what is this cause 
attributed? To my mind the answer is, that 
the wide spread dissemination of the disease 
throughout the world, and the almost universal prevalence of its 
hereditary characteristics, have established an immunity from its 
severe attacks, just as vaccination wherever practised, has given 
protection to the heretofore deadly ravages of small-pox. This, 
coupled with the fact that professional men have been gradually 
lessening the poisonous quantities of mercurials given to cure the 
disease, has in my opinion done very much to strip this disorder 
of the horrors with which it was associated during the reign ot 
the crude, destructive doses of mercury. It is true that the ti/pc 
of the disease whenever manifested proves that its natui-(? 
has not changed, its features have not altered; but its 
sting has become less virulent, and consequently less dreaded. 
There is no question of the fact, that of all people, occupations, 
or trades, there are none in whom the manifestations of syphilis 
would be more prominent, its characters more universally dis- 
played, than in the seamen of this and other countries. Yet we 
•Prof. Charles L. Dana, on Uie Beuigniiy of Sypliilis. 
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observe among this class such a mildness in syphilitic attacks, 
such exemption from the virulence of the past, such an immu- 
nity from its constitutional characteristics that we ai-e forced 
to accept the doctrine of its growing moderation and agree with 
Prof. Dana. First: That syphilis, as a rule, runs a very mild 
course indeed, among American seaman, and physically incapci- 
tates them less than either soft chancre or gonorrhd-a, with theii' 
complications and sequelie. Second: That it runs this course 
often without treatment, and almost always in spite of irregular 
living and unhygienic surroundings. 

Symptoms. — The initial lesion of chancre begins as a papule, 
generally single, or an erosion with indurated areola; it either 
remains to the end, or the papule bursts, and an ulcer with a 
hardened base is the result. 

The virus has a lengthened period of incubation (15 to 25 
days) before development of the papule. It is usually circular; 
its edges are smooth; not undermined; often elevated and adhe- 
rent, and gradually melts into the shining floor of the ulcer. It 
may exist on any part of the body, but more frequently on the 
genitals. Its secretion is scanty and serous in character, unless 
irritated when it assumes a purulent form. It is not auto-inocu- 
lable. One attack exempts from subsequent invasion; it is 
peculiar to man; is seldom phagedenic, and shows little disposi- 
tion to spread; is slow in development but heals rapidly when 
once reparative action begins. The affection of the inguinal glands 
is usually jpf«'n?es.y, multiple, and rarely ends in suppuration, unless 
due to extraneous causes. The disease, though at first manifesting 
local trouble may become constitutional, and then the person can 
never be inoculated with the virus of the chancre. "The pro- 
portion of chancre to chancroid is about 1 to 3," says Dana, in 
his reported tables of the U. S. Marine Hospital service, and ac- 
cording to the tables of Dr. King, the mortality from syphilis 
was 1-40 of one per cent. From a return to the House of Com- 
mons of all the deaths from syphilis in the ^vorkhoi^scs in Eng- 
land and Wales, beginning in the year 1875, there are only eight 
per million. 
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DIFFERENTIATION BETWEEN TYPICAL CHANCROID 
AND CHANCRE. 



CHANCROID. 

1. Nature and cause. — A local tiss ue 
(U.Hease, caused by contaminatim with 
rhancroid pus in sexual intercourse; 
aiito or hetei'o-inoculation of chancr- 
oidal pus. 

2. Situation. — Upon the genitals or 
in tJie (jroin ; very uncommon else- 
where. 

8. Number. — Ofte)i multiple, both in 
oriffin, and by spontaneovs auto-inocu- 
lation. 

4. Second attack in same individ- 
ual entirely possible. 

5. Auto-inoculability .-^?ways possi- 
ble in generations. 

6. Transmissible to animals. — Pos- 
sible. 

7. Begins as a pustule or an ulcer, 
find so remains ; advances rapidly ; 
heaU sloicly ; no incubation. 

8. Color. — Birty yellowish white, or 
pinkish with free creamy secretion. 

9. Induration absent; edges per- 
pendicular ; floor uiieeen and dull, with 
pain. 

10. Phagedsena, an accasional com- 
plication. 

11. Bubo occurs in about ^ of all 
cases, eithei' simple oi" virulent, and 
painful as a rule. 

12. No appreciable constitutimal con- 
tamination. J ; 

13. Syphilis, as a result of chancroid, 
impossible. 

14. Local treatment all-important. 

15. A chancroid may be cured by 
cauterizationwMhowi, axid not produce 
consequent trouble. 



CHANCRE. 

1. A general blood disease, caused by 
contamination with syphilitic virus in 
sexual intercourse; hetero-inoculation 
of the chancre virus upon a non- 
syphilitic person. 

2. Ujyon the genitals ; not untVetpient 
upon the lips, nipples and fingei-s; 
very uncommon elsewhere. 

3. Generally single; sometimes mul- 
tiple from the stai't ; not usually 
spreading by spontaneous auto-inoc- 
ulation. 

4. Almost impossible. 

5. Impossible, unless the ulcer 
secretes pus. 

6. Quite improbablp. 

I. Begins as papule, or an excoria- 
tion, and remains an indurated ulcer ; 
advances sloidy; hea,ls quickly; has a 
distinct incubation from 5 to 20 days. 

8. Li'oid red or bright blood color, or 
gray, with scanty, seraus, sanguinolmt 
discharge. 

9. Induration invariably present; 
edges slanting and adherent, with 
smooth, bnght floor, and painless. 

10. A very rare complication. 

II. Invariable and always indolent, 
exceptions 2 per cent, of all cases; 
nevei- becomes virulent ; painless as 
a rule. 

12. Constitutional contamination oc- 
%curs as a rule. 

13. Syphilis, as a res ult of chancre is 
invariable. 

14. Local treatment unimportant. 

15. Chancre cannot be cured by cau- 
terization, and not produce constitu- 
tional implication. 



Treatment. — The remedies which are most successful in curing 
tliis disease are the following: Ars., lod., Aurum., Badiaga , 
(Jarho an., Carbo veg., Cinnabar, (^orifdal.. Kali hi., Kalihyd., 
Lack., Lye, Merc, cor., iod., sol., and Nitric ac. 

Constitutional Treatment. The most important of all these 
remedies are the mercurials, and if we examine into the patho- 
genesis of Merc, we will find that no remedy posesses such a 
closely related similimura to syphilis. It is upon this very 
homoeopathio principle, as Dr. Bumstead reproachfully says, 
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" that the elastic principle of similia similibus is also made to 
cover " the true curative action of this disease. This " elasticity " 
proves the essential element of the homoeopathic law, and its 
engraftment upon allopathic practice " covers " all that is valu- 
able in that system in the cure of syphilis. With all due defer- 
ence to some of our friends, who seem better versed theoreti- 
cally than practically in the treatment of syphilis, I believe, as I 
have oftentimes asserted, that the mercurials, as a rule, are the 
only really reliable remedies for the cure of the indurated chan- 
cre, and it is through this remedy, properly administered, and 
diligently continued, that patients are dismissed " cured," with- 
out the necessity for their return to the surgeon, as has been 
sneeringly written by some who preach better than they practice. 

Let us compare the elfects of syphilis on the human system, 
with the toxicological symptoms of Mercury as given by Pereira, 
in his famous materia medica, justly accorded as one of the very 
best works, on that branch in the allopathic school : 

SYPHILIS. MERCURY. 

Syphilis produces on the skin pus- 
tules, scales and tubei'cles. 

Syphilis excites inflammation of the 
))eriosteum. and caries of the bones. 



Syphilis produces inflammation of 
the iris. 

Syphilis produces inflammation and 
ulceration of the mouth and throat. 

Syphilis produces enlargement and 
hardening- of the glands. 

Syphilis produces chloro-anemia, a 
diminution of blood corpuscles and 
an increase in the proportion of serum. 

Syphilis produces ulcers on the 
genital oi-gans. 



Mercury, says Pereira,* produces 
severe forms of skin diseases. 

Mercury pi-oduces inflammatiion of 
the bones and i>eriosteum, says Per- 
eij'a. 

Mercury produces a disease called 
mercurial iritis. 

Ulceration of the mouth and throat 
is a well-known effect of mercui-y, 
says Pereira. 

Mercury produces enlargement of 
the inguinal and other glands, says 
Deterich. 

Mercury diminishes the coagula- 
bility of the blood, and increases the 
proiX)rtion of serum. 

MercuT-y produces ulcers with in- 
duration on the glans and pi-epuce, 
says Fick. of Hamburg. 

Pereira's Materia Medica, vol. 1, p. 5S8, et sequitiir. 

The diiference between the two prevailing schools, is simply 
this, that while homoeopathic practice cures the disease " tuto 
cite et jucunde " ; allopathy too often dooms the unhappy 
victim to all the attendant horrors of mercurial toxtemia, which, 
according to Mr. Druitt's own confession, is useless, except to 
show that the system is affected. Prof. Gross also remarks: 
My own opinion is, " that the more simple and gentle the mer- 
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curial course is the better." Prof. Keys* says syphilis is "a 
self limiting malady." Prof. Danaf remarks that the disease is 
innocuous as compared with its early history. Prof. Keys states, 
that it gets well under all treatment, but yields best to svuill 
doses of mercury, continued for a long time. Diday remarks that 
it is cured by the grace of God; that is the do-nothing treatment. 
Sigmund and Zeissl, two late German authors of high position, 
render their verdict in favor of Diday's method of treating syph- 
ilis. Keys says the question now is how to use mercury, and he 
settles the matter for the old school, and recommends what he terms 
the "tonicdose," which is one-half of the "full dose," viz. : 1-12 of a 
grain of the proto-iodide of mercury, and in late years, he has been 
in the habit of using a much less quantity, for instance, one 
equal to i instead of ^ of the " full dose," which is equivalent to 
1-18 of a grain of the crude drug. With this diminished "tonic 
dose," he adds, that it is given, " rather to his advantage, (the 
patient) for he feels well under it in most cases; he eats well, his 
functions go on perfectly, and his blood is richer in red corpuscles 
than it was before." He also recommends that this dose shall be 
■iontinued for about " three years," and " a year's freedom from 
evidences of the disease, is desirable before the tonic is stopped." 
(This is good similia practice.) I mention these facts, gathered 
trom recent and approved allopathic authority, to show that the 
tendency in that school is to yield their old and cruel treatment 
of the ponderable doses of mercury, with all its multiplied horroi-s. 
to the minute and all curative remedy of the recognized "elas- 
tic " similium. While these things are being done in the old 
school, to the credit and the relief of poor humanity be it said, 
I ask what is the position of our own syphilographs upon this 
important subject. The only two representative authoi-s in the 
homoeopathic school who have written late surgical treatises, in- 
cluding the treatment of this disease, seem to be further from 
the mark, so far as an intelligent knowledege of the method of 
curing syphilis homoepathically, than those of our allopathic 
brethren whom I have previously quoted. One |>rocIaims his 
belief that the disease can be cured, but only in niaterial doses, 

* Venereal dLseases, p-agc 104, 

t Ina monograph ou Venereal Diseases. 
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oft repeated, and recommends mercurials to be employed in the 
fiA'st trituration; while the other declares that syphilis is " abso- 
lutely incurable," except it be "by the extinction of the sufferer, 
and the absence of any heirs of his body; " yet in the treatment, 
the latter gives most profoundly and most unerringly, fidl indi- 
cations for remedies^'' and adds, " the corrosivus is the sole nmili- 
mum, so far as my (his) experience goes." How far does that ex- 
perience go, when the true and "sole sirailimum" yields up its cura- 
ative powers and negatively awaits the slow extinction of the 
sufferer. With all due deference to such authority, I still believe 
as before stated, that mercurials are the only real and reliable 
remedies in the treatment of the indurated chancre and it is 
through this remedy properly selected and judiciously given, 
that cases are being continually dismissed as " cured," without 
the necessity of coming again under the notice of the surgeon. I 
have "cured" hundreds of these cases both in hospital and civil life 
in a practice of nearly forty years, by the aid of mercurial treat- 
ment, without imposing upon my patients the painful penalties 
of the remedy or compelling his return for further treatment, 
and this I have accomplished by the higher potencies. I also 
believe, that with the higher potencies, there is just as much cer- 
tainty in " curing " this disease, as any other affection in the nos- 
'^logy, and the longer I continue in the practice of prescribing for 
this disease, the more I am convinced that the higher potencies act 
Lhe most promptly, the most certainly and most curatively. As a 
rule, I employ the corrosivus in persons of strong vital reaction, 
and the proto-iodide, or the solubilis in those of scrofulous sys- 
tems, dyscrasias, broken-down bodies, and in females. No dis- 
ease at all equal to syphilis in obstinacy and virulence, yields a 
more ready i-esponse to the indicated remedy t han this. 

Mixed Chancre.— The mixed chancre oi Rollet combines both 
the ehai-acteristics of chancroid and chancre. Each sore runs its 
distinct course, and the compound lesion possesses the peculiari- 
ties of both, and the treatment must be adapted to the combined 
characters. One may be cured before the other is fairly devel- 
oped, when attention must be given to the remaining sore. The 
mixed chancre is very rare. 

Urethral Chancre is one of the least common of all chancres, 
and is situated just within the meatus, one of the lips of which 
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it may involve. It will be felt as a tumor along the course of the 
urethra, with pain on urinating and during erection. A slight 
discharge usually accompanies its presence, of a muco-sanguin- 
ious character. This may continue for three or four weeks, and 
there is some danger that the cicatrix may produce a stricture 
of greater or less importance. The inguinal glands also become 
affected as in the ordinary chancre. 

Chancres in different parts of the body are to be treated in the 
same manner as those already spoken of. 

The Excision Treatment, or rather the attempt to cure 
syphilis radically by excision of the chancre, is a recent and in- 
teresting method of effecting a cure of this disease, based upon 
the theory that " the poison, after being absorbed, lies latent 
locally throughout the period of incubation, and then com- 
commences to increase in quantity, at first locally. It is unnec- 
essary to enter into a discussion of a theory which is neither 
sustained by analogy or fact. 

Auspitz, a German syphilogist of considerable repute, has at- 
tempted to prove the affirmative of the proposition, but on close 
.analysis his statements are unsatisfactory and unreliable. 

The inunction method, the vapor bath, fumigation by volatili- 
zation of mercury, are dirty, unscientific and dangerous plans of 
employing the mercurial treatment, and no true homceopath 
should be induced to try such crude and unsatisfactory measures, 
when the whole range of mercurials, and their various attenua- 
tions are so easily obtained. A rule to guide us in the treat- 
ment of true syphilis is the condition of the floor of the chancre. 
If it exhibits a reddish, unhealthy appearance, or if the color of 
the spot presents any strong contrast with the surrounding tissue, 
it is almost certain evidence that the constitutional disease is 
not completely cured. Tieatmant should be continued till the 
original base of the chancre is covered with healthy tissue and 
no difference is perceptible between it and the contigious struc- 
tures. The practice hitherto so strongly insisted upon of de- 
stroying the chancre by the violent caustic prci>arations employed, 
cannot be too strongly reprobated. The destruction of the 
chancre in this way does not cure the disease already transmit- 
ted to the system; on thecuriirary, it removes ? valuable guide in 
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our treatment, and there is no other way open to us whereby we 
can determine the condition of the patient, or the progress of the 
case. The appearance and charac^teristios of the spot where the 
chancre existed is the sypliilo-metre, whei'ehy we can safely and 
surely prognose the progressive recovery of the patient, or other- 
wise. When the caustic agents are employed to destroy the 
chancre, the systemic contagion becomes more intractable and 
complicated with the various conditions that develop during the 
progress of the disease. Confusing and complicating symptoms 
arise, making it difficult oftentimes to select the proper remedy, 
and the patient may finally succumb to " all the miseries of ill 
health," referable to his cruel treatment in the early period of his 
disorder. 

Treatment. — One of the preparations of mercury, given with 
reference to the constitutional and moral states of the patient, 
the form, extent and duration of the ulceration must be selected 
and diligently preserved, etc. The greatest cleanliness locally 
and generally should be insisted upon; dressings to the local sore 
enforced, and rest as far as possible enjoined. The following 
remedies in reference to the progress and persistence of the dis- 
ease may be given according to their indications, etc., etc. 

1. Primary Syphilis. — Mercurius (hard chancre); Ac. nit. 
(Sloughing chancre, or if mercury has been given to excess); 
Merc. cor. or Cinnabar (comV)ined gleet and svphilis); Thuja 
(warty growths); Bell, (inflamed and painful buboes); Ars. io<l. 
(buboes, painful and threatening suppuration); Phyto.. Podoph., 
or Sulph. (co-existing chancre and skin affections). 

2. Secondary Syphilis. — Ac. nit. and fluor., JEryi^g. aqnat., 
Merc, Cundurango, lodiimi. Kali chl. (sore throat and mouth): 
Merc, cor., Kali hyd. (iritis); Aurum, Sty llingia, Sarsa p. {rhen- 
matic or bone pains). 

3. Tertiary Syphilis.— Kali hi/d., Aurum ,P/ios., Ac. phos., Sil., 
Mez., Asaf. (nodes and bone diseases — exost osis, caries, necrosis, 
etc.); Ars., Ars. iod. (cachetic ulcers); Aurian, Kali hi., Calc. c. 
Kali ch. (ozoena) ; Aur., China, Phos., Carbo. veg., Ars. (syphilitic 
cachexia). 

4. Hereditary Syphilis. — Merc., Ac. nit., Atir., Phyto., China., 
Ar.s. tod., iSulph., [odium. 
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Special Indications.— M«reiirius sol.— This remedv stands in tlie front rank 
amonf? the lew that arc capable of destroying the venereal poison in the system. Its 
pathogenesis contains nearly the entire phenomena resulting from venereal infec- 
tion. It is of special value in primary symptoms, and in inherited syphilis of infants 
and cliildren. Dr. S. P. Hedges, />f Chicago, 111., has found that whenever it fails to 
cure, the diathesis ot the patient is complex; so that no one remedy will alone effect 
a cure. It is specially indicated in Chancre with red edges, cheesv or lardaceous 
bottom, painful, and readily bleeding. Chancre with indurated base and margin. 
Jirythematous and papular eruption ; ulcers in the throat ; fauces and tonsils swoll- 
en, inflamed and ulcerated; rupia with violent itching; necrosis; emaciation, with 
slow hectic fever. 

Acidum nil.— Constitutional syphilitic ulcerations, especiallv the inherited ul- 
cerations ot children, and when the mercurial Cachexia has been engrafted upon in- 
herited syphilis. Chancre with raised edges, bleeds easily and profusely; pale, 
flabby, and prominent granulations; ulcers inclined to spread in circumference 
rather than in depth; fungous growths; discharge corrosive; buboes threaten to 
suppurate; coppery and violet colored spots on the skin, sqnamia, rupia, mucous 
tubercles, condylomata, drawing and pressing pains in the head. Also in primarv 
chancre, with spongy, elevated margins, not painful, but bleeding readily and prd- 
lusely. The remedy should be administered in both high and low dilutions, and not 
too hastily abandoned if one dilution has not answered. 

In case of sloughy (eating) ulcers, Ac-nit. should be used topically in a low caus- 
tic tonn, and thus will be found to act well with its constitutional administration. 

Kali hyd.— No remedy surpasses this as an antidote to the syphlitic poison in 
the secondary, and especially in the tertiary form of the disease, 'nodes, guminata. 
Ery thema, tubercular skiii eruptions, ulcers on tonsils, periostitis, and coryzii are 
distinctly itnder it s influence. After abuse of mercury, hard bubo in a scrofulous 
system; ulceration of nose, mouth, or throat, with corrosive burning discharge; lan- 
cinating pains in the throat : secondary and tertiary types of syphilis, threatening 
abscesses, system depressed. The pain of nodes is quickly relieved, and when not 
very chronic, the nodes soon dis;ii)pear. According to Ringer, large doses arrest the 
rapid sloughing of some syphlitic sores, and promote the healing process. 

Rlercurins cor.— Chancres inflamed and painful; ulcers with a lardaceous floor 
which secrete a thin ichorous pus; acute inflammatory bubo, secondary symptoms 
make an early appearance, in iritis with affections of the conjunctiva', soft,' Hat con- 
dyloinatas, mucous tubercles. Chancre, with ichor adhering to the bottom, and dis- 
charging thin pus which stains the linen; combined chancre and gonorrhoea; buboes; 
skin aflt'ctioiis; the sj'mptoms being worse in bed, and at night. 

Cinnabar. — Similar symptoms to the above occuring in scrofulous, indolent 
constitutions. Useful in "secondary and tertiary forms; chancres with liard base in 
scrofulous persons: the middle of the chancre is raised and fungoid; indurated bubo ; 
Iritis with pain in the supra-orbital region; circular ulcerations of the skin, mouth 
and throat, ulceration of the tonsils in the secondiiry stage when the vegetations 
and mucous imtches are the predominant lesions. 

Were, prot.— Painless chancres; when the glandular sj^stem is largely implica- 
ted, inguinal glands large, swollen, but not disposed to suppurate; aflections of the 
throat, indurated tonsils: secretions small in quantity but tenacious; orchitis follow- 
ing venereal taint. 

Acid finor.— .Secondary syphilis of the throat and tongue, or osseous caries, pains 
in the l)ones generally. 

lUi«idUran$fo. — Congestion of the schneiderian membrane, extemling to the 
frontal sinus; pimples, pustu) es and blotches on the skin, especially the lips, giving 
rise to painful cracks in the corners of the mouth. It first came in to notice by an 
accidental cure of constitutional syphilis. 

.4rMenicuni. — Gangrenous sores, with florid unhealthy granulations, which 
bleed on the slightest touch, and are painful and burning; or painless ulcers secre- 
ting a watery, corrosive, and offensive fluid; rapid emaciation, prostrating diarrhoea; 
scaly skin, or malignant ulcerations in the secondary or tertiary stage. 

Arsenicnm-iod. — According to Dr. H. Noah Martin, of Philadelphia this remedy 
excels all others in the rapid cure of venereal bubo. It quickly reduces and dis- 
perses acute swellings of the inguinal ami axillary glands, even after the peculiar 
throbbing pains have set in which seem to threaten suppuration. 

Belladonna. — .^s an occasional remedy, -Bei/. is very beneficial; especially in 
cases in which there is great pain, redness, and erysipelatous appearance. 

Thnja.— Warty growths (Sabtna, if they are lai-ge, moist, and painful); small 
warts on the iris; "mottled eruptions. cx)ndylomatous excresenceson the penis, vul- 
va and about the anus, painful inguinal glands; purulent pimples; brown or red 
mottled spots with itching; red nodosities; rupia. 

t-arbo veg:. — In cachexia syphilitica; extreme prostration; impairment of diges- 
tion, suppuration of bubo; parts livid and mottled; falling off of the hair; fnrfura- 
ceous desquamation ; yellow skin, with impairment of digestion, etc. 

C!arbo nn.— Bubo assun)ing the phagedenic type. 

Merc, prec— When bubo pats on a phagedenic form and the various ulcerative 
processes become destmctive a-s in affei'-tioDS of the long bones; nodosities with se- 
vere pain at night. 

Anrnm.— Ulceration of the mouth and nose; ozoena, bone diseases, sareocele. 
Particuiarlv be:ieficial when the system has been broken down by the combined 
inHoenee of syphilis and mercury, and the mind, equally depressed, dweUs apon 
soicidal thonghts. Mercurial cachexy ; syphilis in the secondary and tertiary formfi: 
oleers of nose and mouth, with fetid" discharge; necrosis of the" nasal bones; aodos- 
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ities of cranial bones; ulcers and crusts within the nose, with putrid smell; burning 
and boring pains in the bones. 

SarsapHrilla. — Purulent vesicles, itching furiously; various skin affections. 

$ittlphur. — As an intercun*ent remedy in all stages: in superficial ulcer, with a 
lardaceous base; when the disease threatens to assume a serious form, or is very ob- 
stinate; also of special value in sycosis. 

Phosphorus —Afl'ections of the long bones, or the jaw bones ; and when a dry 
. cough, burning, stinging pain, bloody expectoration, and great debility, indicate dan- 
ger to the lungs. 

M«z«»reum. - Exostosis, necrosis, or caries, particularly of the shin-bones, the 
part feels sore, and is aggravated by touch. 

Clematis.— Orchitis, excrescences, scabies, tetters discharging bloody matter; 
pain and irritation, worse at night. 

Accessory Means. — All wear and tear of system, such as over- 
exertion of the mind in business or pleasure, must be avoided. 
Generous but plain diet, and avoidance of stimulants; comfort- 
ably-warm clothing, rest, fresh air, and moderate daily out-of- 
door exercise, and other good hygienic surroundings are essential. 
Generally, a warm bath about twice a week, at bed-time is 
advantageous; also daily cold or tepid sponging, with abundant 
friction by means of a Bath-sheet, on rising. The importance of 
thorough cleanliness in this disease may be inferred from the fact 
that some of the worst cases of primary disease have been suc- 
cessfully treated by prolonged warm baths. The septic discharge 
being removed as soon as formed, the sore heals much more 
rapidly than under ordinary circumstances. Cleanliness is not 
only valuble curatively, but, practised thoroughly and immedi- 
ately, is the best prophylactic. The abstinence of tobacco and 
all stimulants should be insisted on. 

In those patients who for a long series of years have been 
addicted to the daily use of stimulants, it is recommended that 
they be not entirely and suddenly deprived of them, but that 
they be used twice a day in diminished doses with their meals 
rather than upon an empty stomach. High livers, on the other 
hand, should be restricted in the quality and quantity of food, 
and be brought as soon as possible to a plain, unstimulating but 
nutritious regimen. The influence of the mind upon the body is 
nowhere more clearly witnessed than in Syphilitic patients. It 
is advised, therefore, that the surgeon be frank and candid in 
rpgard to the curability of the disease; not buoying him up with 
hope of a speedy recovery, which is sure to be followed by dis- 
appointment and chagrin, nor yet delivering a gloomy prognosis, 
dooming him to utter and unconsolable despair. There is no 
disease that produces such a profound impression upon the sys- 
tem, even to the complete wrecking of all functional and organic 



CONSTITUTIONAL SYPHILIS. 



101 



action, as SypldloplioUa. To prevent this, the surgeon should 
be frank at the outset, and assure the patient that, though the 
cure may be protracted and that it may even be subject to 
nu)dified relapses, yet the treatment, if persisted in, will ulti- 
mately restore him to health and constitutional vigor. 

As a i-ule, simple lint soaked in tepid or cold Calendula water, 
and renewed every three or four hours, is the only application 
required for the local sore. But for primary sores and ulcerated 
glands {Bubo.f), a solution of twenty grains of Chloral Hydrate 
to one drachm of water is exceedingly beneficial. The healing 
pi-ocess is regulated and hastened, and auto-inoculation prevented 
by its uise. Powdered Chlorate of Potash is another valuable local 
remedy, especially for removing foetor and hastening healing. 
Tiio powder should be sprinkled over the open sores, and covered 
with a wet compress. As topical applications in sloughy ulcers 
Coibolic acid, and Ac. nit. have been already recommended. 



SECTIOIT 111. 

Constitutional Syphilis.— When the poison of syphilis has in- 
fecited the system it produces certain symptoms, which develop 
at variable periods, from two weeks to six months or more after 
the primary disease. The skin and mucous membranes first be- 
come afi'ected, afterwards the bones and internal organs. The 
result is rarely fatal, unless the brain or other vital organ is af- 
fected. When once involving the system, it is difficult to en- 
tirely eradicate it, and in the t-arlier periods it may be communi- 
cated hy means of the saliva, the milk, or even the discharges 
from secondary sores; later in the disease the poison seems more 
localized and is less prone to be eliminated from the blood. 

Syphilides. — The syphilitic eruptions on the skin, correspond 
quite closely to the ordinary cutaneous diseases. They are all 
characterized by a dull, copper-color areola:, are grouped together, 
and possess a circular shape; do not itch, and leave behind a 
brownuh ^tain or discoloration which remain sometime after their 
complete cure. 
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Mr. Keys gives ten varieties of eruptions named in accordance 
with the prominent lesion which characterizes them, viz. : 

1. The erythematous syphilide (roseola). 

2. Pustular syphilide. 

3. Papular syphilide. 

4. Vesicular syphilide. 

5. Pigmentary syphilide. 

6. Squamous syphilide. 

7. Tubercular syphilide. 

These various forms of the syphilides, owing their origin to 
the same poisonous contamination are to be treated very much 
in the same manner; so also will the mucous tubercles which oc- 
cur near the orifices of the mi\cous canals, esj)ecially where the 
parts are bathed in perspiration, and where irritation is kept up 
by more or less movement. They form small, soft, flattened 
tumors which secrete a thin offensive discharge. 

Syphilitic Ulcerations. — The mucous membrane of the 
]iharynx is subject to a peculiar foul, excavated ulcer, with rag- 
ged edges and covered with a grayish, yellow shjugh. The inside 
of the mouth, lips, tongue and even the larynx are liable to be 
affected by syphilitic ulcerations. Ulcers upon the legs begin- 
ning as small gummy tumors, soften, break and form deep ulcers, 
characterized by its circular form, its clean cut edges, irregular 
base and unhealthy discharge. They occur genei-ally about the 
knee joint. 

Syphilitic Osteitis. — The bones most frequently affected in 
constitutional syphilis are the tibia, clavicle, ulna and bones of 
the skull. It may begin either in the })eriosteum, or in the bone 
itself as a slow inflammation. The affected part is exquisitely 
tender, with groat pain, aggrarated at night, 

Syphilitic Nodes. — By degrees an oval tumor is developed, 
(a node) which at first feels doughy, but afterwards becomes dis- 
tinctly fluctuating. If left alone it gradually involves the skin and 
bursts, exposing the ulcerated bone beneath. If situated on the 
skull, it may produce meningitis and death, or it may involve the 
brain, by distroying the inner table of the .skull, the brain pro- 
truding thiiough the opening made, with the serious results that 
usually follow this condition. Syphilis of mucous membranes 
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usually occur late in the disease, but may take place during 
all its stages. They appear in the mouth, throat aud nose. 1st. 
As erythematous patches with erosions and superficial ulcers. 
2d As raucous patches which appear late. 3d. Scaly patches. 
4th. Gummatous ulcers which also come on late in the disease. 

Treatmeitt. — The treatment of all constitutional contamina- 
tions by syphilis is referred to the complete eradication, if possi- 
ble, of the primary source of the mischief, are those mentioned 
on page 98, and the same general directions as to diet, hygiene, 
etc., etc.. must be thoroughly followed. 

Coiistifnti,oii(il F'-medies. — For the constitutional effects of 
syphilis the follrnving will be found to answer almost every con- 
ceivable condition: Ars., Bell., Berh. i'hL, Ot'nuab., Carho an., 
Cln'iia, t >rrhi!., Hcpai\ Hecla I., Hydrast., Kali bi., Tod.. Merc, 
cor. jod. et. ml., Mez., Nit. ac, Phos. ac, J^li//tol., Sei>ia, Salph., 
Si/pJi ill II. , Th vja. 

For the syphilodermata: Ars., Ar». ji,d., Aur., Nit. ac , 
Graph., Hepar, Kali bi., Kreas., Phi/tol., Merc, jod, el cor., Rutne.c, 
Lack., Li/c, Si/philin, Tart. emet. 

For syphilitic periostitis, nodes and ostitis: Asa., Ar»., Aur., 
Ac. flnOT., Calc.jod., Hecla la., Kali jod., Merc. cor. jod. et noL, 
Mez., Nit, ac, Sil., Staph., Still., SyphiUn. 

For syphilitic iritis: Ars. jod., Atrop., Bell., Cinnab., Colch., 
Kali jod., Merc. cor. jod. et sol., Nitric ac, Spig., Siiphilin. 

For syphilitic laryngitis: Arti. jod., Hepnr, Kali jod. ctloi.^ 
Syphilin. 

For gummatous lessions: Ars. jod., lod.. Cede jod,, Merc, 
jod., Syphilin, Sil. 

Locul Treatment. — The local treatment should be simple and 
non-irritating to the external manifestations. Ilijdrast., and 
Merc, sol., Caleud., Carbol. acid., and soda bi borate lotions have 
in my hands done effective service. 

For gangrenous ulcerations: Ars., Lach., Ac. carbol. See 
gpccial indications, page 99. 

Infantile Syphilis. — If either of the parents are syphilitic, 
the infant may inherit the disease. If the father is contamina- 
ted he may transmit the disease to the foetus directly, at the 
time of conception, and the mother may be infected through her 
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offspring; or he may communicate it to the mother and she may 
infect the child; or if the mother alone is syphilitic, the foetus 
may become affected during intra-uterine life, through the blood 
of the mother. Under such circumstances, the foetus is apt to 
die about the fourth month, which ends in miscarriage. Repeated 
miscarriages, without some ovei'act, at once suggests syphilitic 
contamination. Under more favorable auspices, the child may 
be either born alive, thin and shriveled, with a j)reniaturely 
old expression, a hoarse voice, a snuffling breathing, nasal dis- 
charge, and perhaps covered with a scaly eruption; or it may be 
born apparently healthy, and the syphilitic symptoms develop a 
month or two afterwai'ds. 

Treatment. — The infant should be removed from the breast and 
be brought up by hand, that it may not imbibe further poison 
from its mother, or infect a hired nurse. This having been done, 
either of the following remedies may be employed in accordance 
with their pathogenesis, and the characters of the case: Fer. 
jod., Calc. carb. and Jod., Hepar, Kah jod., Merc, jod., 3£ez., 
Lack., JSTzt. ac, Phytol., Sang, and Thuja. The utmost import- 
ance should be given to those general hygienic and dietetic 
principles that are so imperatively demanded in all cases of 
blood poison and otherwise depraved systems. 
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SECTION IV. 

Spermatorrhoea, or seminal flux, is chiefly met with in 
young men, usually from the ages of 18 to 30 years, and is com- 
monly the consequence of that terrible vice, which practiced in 
solitude emasculates the body, enfeebles the mind, and degrades 
the moral status of the mind to a condition of absolute loathing, 
and disgust of self. The generative organs seem to be impressed 
with a dual mixture of irritability and debility; the testes are 
excited into erection by the simplest causes; a look, a thought, 
the gentle motion of a carriage, or the effort at stool, will pro- 
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duce a feeble ejaoulatory effort, a few drops passing the urethra. 
From two to four emissions during the week, or oftener in the 
more advanced stages mark the debility of the organs, and the 
irritability that invests them. In a short time, the physical and 
mental powers suffer; the face is pallid, sallow and antemie; theie 
is ringing in the ears, dyspepsia and emaciation; the features art- 
drawn; expression is listless; eyes lifeless; spirits depressed to the 
very verge of despondency and despair. (\>itus is im)>racticab]e 
as the gush of semen takes place either before erection occurs or 
without its occurrence, the most melanclioly forebodings en- 
sue and the patient is dragged down to the very depths of deg- 
radation and moral discomfort. 

Causes. — Self abuse; morbid conditions of the urethra; irrita- 
bility of bladder; constipation; rectal irritation; ascarides: h:eni- 
orrhoids; prolapsus ani; elongation of prepuce; frequent excita- 
tions of the passions without natural gratification; sexual ex- 
cesses; excitation of the sexual organs from novel reading, *etc. 

Treatment. — The curative treatment consists in the use of those 
agents which, while they diminish irritability, invigorate and 
strengthen the genito-urinary organs. Happily for humanity 
homceopathy offers a rich materia medica for the various condi- 
riong and varieties of this truly pitable disorder, among the most 
valued of which are the following: Anuc, Aur., Agnus c, Bell, 
China,Camph., Biifo., Brom .,Calc.,Canth., Eryng. aq., Cobalt, Gels., 
Digif., Ferr. broni., Phos., Fhos. ac, Plat., Puis., Iris ver., Ifu.c 
vom., Kali brom., JV^icphar. lutea, Selen., Staph., Sepia, Usfilago., 
Zinc ox., Sulph. See special indications at the end of this 
chapter. 

Local Measures are the cold salt-water sitz bath, evei-y night 
and morning, or the cold shower bath, light bed covering, and a 
hard mattress, light suppers, entire absence from all highly 
seasoned food, wines, liquors, tobacco, etc. ; properly directed ex- 
ercise, ventilation, a well regulated diet, electricity, the pleasant 
occupation of the mind, the avoidance of stimulants, and of all 
enervating habits, and above all the cheering effects of pleasant 
society, pursuits and amusements. A suspensory should be 
worn constantly, and a knotted towel, the knot to the spine; 
should be tied around the body, so that the patient will be 
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awakened by the pressure whenever he lies over upon his hack. 
The wet girdle at nights, the spermatic ring, and electricity are 
valuable expedients. 

Impotence is often met with in persons ordnmrily healthy, 
and in some cases where great muscular power exists, and arises 
from either a natural deficiency in individual organization or 
from exhaustion of the nervous power by habitual mental or 
physical exertion; by excessive sexual indulgence, over exercise, 
oi- study, carried to an intemperate degree. 

Asperma is very rare except in cases of atrojjhy, absence of the 
testes or organic degeneration of their structure. It has been ob- 
served that eacli individual possesses a certain given amount of 
procreative power, which being early exhausted or habitually wast- 
ed by frequent intercourse, can be restored partially only l)y such 
attenuated remedies as have a decided penchant for these organs. 
Among the remedies are: Agau.s. cast., Anacar., Berb., Bu/o, 
Ca/ad., Con., (ids., Phos. ac, Papay., Selen.. Staph., Usti'layo. 
Other general and local treatment, as recommended under sper- 
matorrhcfia, should be entertained during treatment. 

Marriage. — Tiiis important question, so frequently referred 
to the practitioner, as to its curative value, is hereby presented 
for future guidance. 

1st. If spermatorrhoea exist in the spinal ov cerebral form, mar- 
riage is injurious. 

2d. If the disease exists in its general form n\ainly, and the 
act can be consummated without injurious consequences to the 
)>atient, although imperfectly, marriage may be advised. 

.3d. As a rule, marriage should not be recommended as a (nira- 
tive reiuedy. 

Kpeoial IiidicHtioiisi for Spermatorrhtea.— Mere. v. — Im])utcnce from 
abuse of sexual organs. 

Ferr. met. — Im))oleii(e from abuse of sexual organs in Aveak people; great dc- 
biliiy following the rlischarge, and nocturnal emissions. 

S'tillins:. ami Xiix v.— Caused by masturbation or abuse of alcoholic liquors, 
coflee, sedentary habits and mental exertion. 

l*lHinbmii.--With a relaxed penis, after drinking wiuc, with lassitude next 
nu)rning; violent painful erections from the least excitation. 

4«elNein. — From relaxation, weakness and irritability of tlvc seminal vesicles. 

Bell.— From weakness of the seminal vesicles, witli sweating of the sexual 
organs, and pressing and lacei'ating i)ains in the parts; indifl'erence to voluptuous 
excitement ; sexual desire extinguished ; sadness with increased sexual desire. 

Selen.— Itcliing and coldness of the genitals; nocturnal emissions, with amorous 
dreams; the semen escapes with every stool, and after urinating; dribbles away iin- 
perceived during sleep; is very thin, ."ind odorless; he is hopelessly distressed. 

V»»til. m.— With erotic amorous dreams. ■ 

Ferr. broin.— Great ilcbility, anaimia and depression of spirits. 
'■Mil th.^- With "real hiii>otcnce and inability to retain the urine. 
Kapli. lut.— With imnless morning diarrhoea. 
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Hep.— Mental synipioms; after coitus, anxious and restless all day; discouragred 
and easily trightened iu the evening ; vertigo. 

Ant. cr.— After lascivious fancies, less sexual desire. 

Ptio.s.— CcrchrMl excitcnient, Wil li fhislieil face and glistening eves; satyriasis. 

Mrain.— UepressKin i.f spirits, witli sjicnuatorrhoea; great delirium; sexual ex- 
citerrient durmg the iii-hi ; during ni<-ntal derangement ; sexual irritation. 

■S, ■*'''?---J>''l'i t'ssiou (<t s|,ii its; great weakness of the knees after noUution, 
without erectiou: seusatiiin or ilrcaius. 

Na^. €arl».— l^issatisiied and vexatious; out of liumor after painful emission. 

■**••"''».«■,•— i> II I'lug lascivious thoughts, without erection; profuse d scharge of 
prostatic fluid. ^ " 

Exciting imagination even causes no erectiou, although there is sexual in- 
clination. 

■»<jfit — Frequent lascivious fancies, day and night. 

Kam. virg.— Gloomy and dciircssed luo'od after emissimis, with amorous dreams. 

tiNtll. m.— (ireat dcs|ioii(lt'nc\- and irritabllit v of tlic iiiind, wilh great dispon- 
dency ; great prostration and great iiaui in t he hnnliar region the dav after an emis- 
.sion, with sexual dreams; erotic ideas, fancies, and ainor<nis, with seminal emis- 
sions, and sperniaton hu'a. 

Tlinja «cf.— Hca\ nit ss and ill-humor after emissions. 

Selen.— Hopelessly distressed, semen escapes with every stool, and after urin- 
ating. 

Con. m.— Hyi)0(diondriasis from denial of sexual intercourse; among single men; 
saa, anxious, low spirited; suppression of sexual desire. 

««s«|»li. -Inditlcrenci'. !(j\v spirits, and dullness of mind after onanism. 

I'iii.— I-as( i\ io;is and amorous fancies, with exalted sexual desire; weakness of 
I lie parts, and iui pot (nice, and sexual t'aucies and dreams. 

-H vv. v.-,E\citement with painful nocturnal erections, with tension seemingly 
■aiisc.l l)y Hatutcncc. 

liiibr. s'l*-— Amorous imaginations, witliout irritation of the sexual organs. 

Silicea.— Thoughts with sexual desire verv much excited dav and night, with 
frequent erections, and drawn up testicles ; ill- humor and irritabilil v after coitus. 
Calc. seg-.— Lewd tlioughl- \\ ithout erections. 

€alc c— Nervous rclaxa! ion ; . liscontenr, and nascihilil v, with I vcinliling and great 
weakness in the legs, ]irincii)all>- in the knees; lU-hunior and ilissalisfaction. 

«raph.— Thoughts run on sexual subjects, tormenting him so that he fears in- 
sanity. 

Syphilitic Ostitis and Periostitis. — The bones and also 
their coverings may be involved in constitutional syphilis, also 
the ligaments and joints, attended by pain, fever, nocturnal ex- 
acerbations. Gummy deposits take place in the capsule of the 
joints in a diffused form, producing thickening, weakness of the 
joints and finally loss of motion. Osteocopic pains of a splitting, 
boring, bone-breaking character, coming on worse at night, with 
great regularity and terrible fierceness, and ceasing toward morn- 
ing. The warmth of the bed aggravates them, and sometimes 
the weight of the bed-clothes is intolerable, produced by a fe 
brile exacerbation coming on toward evening which dilates the 
peripheral blood vessels. 

Sphilitic Node, — This is an inflammatory periostitis, gener- 
ally terminating in the new formation of bone. The sub perios- 
teal tissues become congested and soft, round, and spindle cells 
are formed, which proliferate and increase till they separate the 
periosteum from the bone, giving rise to an oval lump or tumor 
which shades off into the surrounding tissues, and which may 
remain for years. The bones most involved are the superficial 
flat bones. The node, after remaining soft for a considerable 
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time, becomes firmer, and either disappears under treatment by 
absorption, or disintesfratesleavin Of behind an ulcer, the floor of 
which is bone denuded of its periosteum. The bone becomes 
dark-colored from exposure; in a while it separates, comes away, 
after which the ulcer heals. 

Alopecia frequently occurs as one of the conditions of the syph- 
ilitic contagion. The roots of the hair are principally involved; 
large quantities of scales or scurfs form about them and destroy 
the capillary radices; the liair as a consequence falls out leaving 
in some instances the scalp perfectly bare. The eyebrows are 
also affected in the same way, and the hair of the breast and 
limbs sometimes becomes involved. Tertiary syphilitic lesions so 
called, whether the effect of mercury or contagion, are seldom 
seen at present, and I believe are more frequently the result 
of poisonous doses of tlie drug, than the se<juehf of the 
sy})hilitic virus. A careful investigation will show that the rav- 
ages of syphilis as described in the works of allopathic syphilo- 
graphists, two or three decades ago, as compared with those of 
the present day, hold an inverse ratio to the poisonous quantities 
of mercury given in its treatment. Treatment, see special indi- 
cations, page ; o. 

Onychia Syphilitica consists of intlammatioii of the matrix 
of the nail, and consequent loss or disfigurement of the nail itself, 
and is an occasional attendant upon both secondary aud tertiary 
syphilis. Its furthei- consideration will be refeired to the treat- 
ment of constitutional syphilis. 

Syphilitic Iritis. — The primary seat of the disease is in the 
iris, but other tissues of the eye may be implicated. Generally 
but one eye is involved, which presents most of the symptoms of 
common iritis. At the beginning of the disease, says llelmuth, 
the iris becomes duller, with a grayish appearance, the radii being 
more or less effaced; the small circle of this membrane is livid or 
copper-colored; its tissue tumefies and forms an elevated ring- 
composed of thick downy flakes. The ]>upil is more or less con- 
tracted, and assumes an irregular shape; the cornea is somewhat 
dimmed, and on its inner surface may be seen small fasciculi |of 
congested vessels; the tunica albuginea is of a rose color, which 
at its juncture with the cornea is converted into a dark-red hue. 
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called the dyscrasia circle. As the disease advances the iris 
becomes more discolored, its surface is covered with exudation, 
its free margin is tumefied and upon its anterior surface there are 
elevations of a grayish or yellow tinge. The pupil at lengtli 
becomes psrfectly immovable; pedunculated excrescences called 
condylomata of the iris, spring from the membrane, and adhesion 
takes place between the ii-is and the lenticular capsule. At the 
bottom of the anterior chamber, pus mixed with blood can be 
seen. There is at this time violent constrictive boring pains in 
the supra-orbital region of the affected side which radiate towards 
the head; they 2lyg increased towards evening, most violent at mid- 
night, and abate toxoards morning^ the peculiar characteristics 
of syphilitic pains. Sight is more or less effected by reason of 
the plastic exudations formed in the pupillary opening. Photo- 
))hobia is rarely present in this disease. 

Treatment. — The object of the surgeon in the treatment of this 
formidable disease is to allay inflammatory action, eliminate the 
syphilitic poison, and to arrest further extension of the inflam- 
matory process. To accomplish this the pupil must be artifici- 
ally dilated; this can be accomplished by dropping into the eye, 
three or four times a day, a few drops of a solution of Atropine.^ 
This dilates the pupil and rests the inflamed muscular fibres. 

Rhus tox. is useful in the primary stage accompanied with pro- 
,fuse lachrymation. 

Petroleum should be given when there is redness in the eyes, 
with pain, heat and throbbing in the occiput. 

Cinnabar, when pain affects lha supra-orbital region; when 
abscess forms in the iris, Hepar., Merc. Sol. and Salph. 

Chancrous ulceration when it it attacks the corona, Ai's., and 
Calc, are remedies of value. 

Mercurial toxmmia, is benefited Nit. ac, Hepar., Mez., Didc, 
Kali chlor. When thei-e is an exudation of lymph, or the inflam- 
mation is of a sub-acute character, Apis, and Colch. will be 
found reliable. 

Syphilitic ulceration of the larynx is caused by an extension of 
the ulceration of the palate. It is characterized by tenderness, 
great huskiness of v oice, suffocating cough and expectoration of 

•Atropine, grs, iv; distilled water, 1 oz, 
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Sticky, tenacious mucus or bloody matter. There is slight diffi- 
culty in swallowing at times, the voice degenerates into a mere 
whisper and is accompanied with great loss of flesh, etc. Strength 
and life is often terminated by it. 

Treatment. — The medicines which have produced most marked 
benefits are the Kali hichrom., Kalijod., and Merc. cor. Prof. 
Heltnuth has derived much benefit from Ars., lod., Macrot., 
and PodojjJi. A weak solution of Iodine thrown into the throat 
by means of an atomizer is recommended as highly efficacious. 
Prof. H. uses the solution of Iodine of the following strength: 
ten drops of the first decimal dilution in a gill of water, and ap- 
plied twice a week. A solution of Merc. cor. applied locally by 
means of a camel's hair pencil, is very beneficial. 



PART II. 
MORBID GROWTHS CP TUMORS. 
CHAPTER I. 

GENERAL CHARACTERISTICS OF TUMORS. 

Tumors, from tumeo, (to swell) is an indefinite term, but is 
applied to any preter-natural eminence developed in any part of 
the body. Gross defines it as an " enlargement of a })art, struc- 
ture, or organ, produced by abnormal deposit," either different in 
character from the healthy tissues or else excessive in its growth. 
A carcinoma differs from every other tissue in the body (neo- 
plasm). A fatty tumor is merely excessive growth (homoplasm) 
They ai'e divided into two great varieties, the benign or innocent, 
and malignant or cancerous, with a hybrid class called the semi- 
malignamt, not yet thoroughly understood. 

Pathology. — Diversity of opinion ; late authorities contend 
that they are due to transformation of tissues; increase or multi- 
plication by division of cells having a previous existence in the part 
abnormally enlarged. Others assert that these growths result 
from causes acting through the blood itself ; a morbid product is 
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exuded originating nucleated cells, developing tumors hy transfor- 
mation of the various structures 

Orif/iti. — The microscope has indeed furnished accuracy of 
detail in the appearances that have been presented iui the slight 
and almost imperceptible visual changes seen in the varying 
stages of the same pathological process; yet it has unquestion- 
ably confused the divisions and sub-divisions of these neoplasms, 
and left us in an interminable doubt and confusion of nomencla- 
ture. 

As a means of diagnosis (before operation) between innocent 
and malignant tumors, the microscope has been of little practical 
benefit. After removal it is true their characteristics and histo- 
logical elements have been more clearly defined. How much 
more benefit would this instrument confer upon humanity if the 
opposite condition was true. 

All benign tumors result from some derangement in 
the functions of the primitive tissues, occasionally perhaps by 
some local irritation. Dunglison atti'ibutes this growth to some 
morbific cause operating in certain parts of the body. Schuppel's 
theory of " giant cells " created a new sensation. Lostolfer's 
" corpuscles " produced consternation among the syphilographs, 
and the typical " cancer cell " has opened up a new field of con- 
troversy, so that the origin and growth of tumors are in the 
same state of confusion and perplexity as is that of inflammation 
at present. The question of 7nal)gnancy is not to be determined 
histologically, but rather by observation and clinical study. The 
greatest malignancy and the most positive benignity may be 
united in the same group. Billroth av.ers that "two sarcomata 
of the most similar histological qualities may differ entirely in 
their course." Holmes divides all tumors into Homologous and 
Heterologous varieties. The homologous are those in which the 
substance of the tumor has an exact anatomical resemblance to 
some tissue of the body (benign). The heterologous^ in which the 
morbid growth does not present any resemblance to the normal 
tissues (malignant). The benign as a rule are unattached to the 
tissues. The malignant glue together and absorb all the natural 
structures, changing their physical, chemical and vital properties. 

The genius of tumors therefore includes, 1st. That they are 
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composed of a living tissue, either natural or unnatural, and if 
natural tissue, yet develoj)ed .in unnatural quautity. itl. That they 
guow independently, or in Mr. Paget's words: "They grow wity 
appearance of adherent power, irrespective of the growing or main- 
tainance of the rest of the body, discordant from its normal type and 
with no seeming purpose. Again, while forming part of the 
body and borrowing fi-om it the apparatus and materials neces- 
sary to its life, the tumor grows, or maintains itself, or degener- 
ates according to peculiar laws." 

Sir James Paget's* views closely resemble the opinions laid 
down by Holmes. Virchow's arrangement of tumors which is 
undoubtedly the most scientific from the microscopic standpoint, is 
nevertheless most perplexing and confusing to the mind of the 
student. There is no question, that in a scientific point of view, 
the nomenclature of tumors should have reference to their an- 
atomical structure ; but this has been found impracticable on 
account of the varying and multitudinous appearances presented 
by microscopic study and observation. Billroth doubts the ex- 
pediency of this classification, and yet he adds, " it is my en- 
deavor not only to gain for pathological histology an independent 
position and a purely anatomical ground, but also to reinstall 
surgery, in regard to the diagnosis of tumors, in its full rights, 
which it had for a time too willingly given up." Muller declares, 
"that the microscopical and chemical analysis, shall never become 
the means of clinical diagnosis," While German authors strenu- 
ously cling to the system reluctantly adopted by Billroth, the 
English and American writers continue largely to adhere to the 
clinical classification. Says Helmuth, " therefore, on account of 
the uncertainties at present realized, and those which, no doubt, 
are yet to come, and in view of the great variety of terms here 
apd there introduced by the histologian, we shall attempt to 
classify tumors in accordance with their clinical characteristics, 
and to describe their structures histologically, and may hope for 
a future when the many discrepencies which now overshadow the 
magnificent classification of Virchow and Billroth, will be re- 
moved and a more simple arrangement of these giowths, at least 
for the student and practical surgeon, be arrived at." With the 

* Lectures on Surgical Pathology. 
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views heretofore expressed, T yield a hearty coneurrence, and 
the classification which I shall adopt is that with reference to the 
nature of the a^rowth and its development '. First, the nearer a 
tumor in its homological characters, coincides with the " per- 
fectly developed " formations of the human system, the nearer it 
approches the innocent type; on the other liaiid, the nearer a 
tumor concides with abnormal, embryonic or im})erfectly formed 
structure, the more certain it is to belong to the malionant or semi- 
malignant variety. The benign or innocent tumors are assumed 
to originate in a sort of " error loci " of formation and are homo 
logons or homoeomorphus, corresponding with the normal tissues 
of the body. They ai'e perfectly compatible with a good state 
of health. They are harmless in their effect ui)()n neighboring 
tissues. They have an uncertain period of increase, are gener- 
ally round for a time, may either remain stationary or undergo a 
process of fatty or earthy degeneration. In their anatomical 
structures they resemble the normal tissues of the body, are unat- 
tended, as a rule, by any marked constitutional disturbance, and 
when effectiially removed, there is no return, either in the same 
or in any other place. The only exception to this rule being the 
recurring fibroids. 

The malignant tj'pe of tumor, on the contrary, possesses the 
following diagnostic mai'ks. They are of constitutional origin; 
their progress is generally rapid, constant and i>ainful. They 
are disposed first, to soften, then ulcerate, Avith a tendency to 
rapid or slow infiltration and destruction of the surrounding 
matrix. They enlarge irregularly, assuming a lobulated shape 
with offshoots extending into the deeper structures. They give 
off a peculiar fetor, ae Dinpanied with persistent and some- 
times fatal hen\orrhage. They infiltrate every tissue in their 
vicinity, are liable to secondary deposits from being absorbed 
in one part and deposited in another, and they are prone to re- 
turn after extirpation. 

The s&ni-nudignant tumors or intermediate class, " include 
those which possess some, but not all of the vital characteristics 
of the cancerous growths: as well as those which like the filu-o 
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plastic, resemble cancer in their coarse appearances, tliouofh not 
in real structure; some varieties of fibrous fibro-plastic tumors 
and cartilaginous tumors, says Druitt, may not only return 
if removed, but may invade many external organs. Paget 
describes varieties of this kind of tumors, which not only re- 
turned after extirpation, but caused ulceration and slougliing, 
involving neighboring structures and finally terminated iti death. 

Tumors occur in every pai't of the body; as a rule the hciiiiin 
growths affect the skin, cellulo-adipose structures, nose, ovary 
and uterus, while the malignant attack most frequently the 
glandular organs. 

Tumors vary in form, color, volume, com is fence, and rnnhllitn. 
In form they assume almost every shape, are smooth, uneven, 
round, lobular, conical, and spheroidal. Those that involve the 
lymphatics are generally uneven and nodular; the fatty and en- 
cysted are usually smooth and spheroidal. In color, they vary in 
accoi'dance with the number of vessels and inflammatory action 
in the growth; thus, the fattv tumors are yellowish; fibrous are 
whitish; the naevi are purple, and the cartilaginous are white 
and glistening. In volume, they range from a millet seed to a 
l)ulk equal to the weight of the patient's body. Inconsistence 
they are soft, hard^ or semi-solid; the scirrhus and fibroid are 
liard and stony; the cystic are soft and the fatty tumor has a 
semi-solid "feel" midway between the cystic and fibroid. The 
mobility of a tumor depends both on its chai'acter and its situa- 
tion in the body. The fatty tumors are freely movable; the 
exostosis are immovable, hard and firm; and as a general rule, 
the benign growths are movable upon the tissues, while the 
malignant are firm, inelastic and immovable. 

Situation. — Every i)art of the body is subject to these 
growths. The iii.aUgnant attacks glands, connective tissue, the 
ends of long bones, and the viscera. The befiif/n affects the skin, 
cellular and adipose tissues, the nose, uterus, ovaries, the liver, 
testicle and bones. They vary in size from a pin's head to the 
largest dimensions. 



GENERAL DTFFKRENTIATTON OF TUMORS. 



115 



GENERAL DIFFERENTIATION. 



RELATION TO SURROUNDING STRUCTURES. 



BENKiN 'ITMOKS. MALIGNANT TUMORS. 

Have both hereditary and consti- 
tution! predisiwsition. 

Are infiltrated into and emlx)dy the 
surrounding structures in their own 
substance. 

Tumors grow i-apidly wheTi fully 
develojied. 

Ai-e solitary and only muliply l)y 
infection, and affect different types 
of tissue and localities. 

Marked tendency to ulceration. 
Grow fast when fully developed, 
and extend in all directions. 

Very offensive, ichoi*ous or bloody 
discharges. 

The structures adjoining are 
changed from their normal condi- 
tion and are infiltrated. 
Liable to profuse bleeding. 
The uhtei- has no tendency to heal 
and no rej^ai-ative process is mani- 
fest; the disease increases with the 
ulceration. 

The gi'owth is heterologous and 
heteromorphous and entirely differ 
from natural tissues. 

The constitution shows evidence 
of contamination in advanced stages ; 
scirrhus grows slowly ; is hard ; skin 
puckered and ulcei'ation, and hem- 
orrhage late; is seldom i-epi'oduced in 
variety, but always in kind. 

Classification of these tumors differ. Some authors arrang-e 
them histo/of/ira/lf/ from their intimate and minute anatomical 
structure; others dinically from histoi-y and terminations. 
American pathologists adhere generally to the latter. I shall ad- 
here to the classification of Mr. Bennett, of Edinhui-gh, who 
based his arrangement on the compound texture of tumors, aided 
by their resemblance to pathological conditions. There are three 
grand divisions: liciikjn, malignant, and .tenii-malignant, or 
recurrent tumors. 

The VarietieK are thus tabulated : Cystoma, Adenoma, 
Lipoma, Angionoma, Osteoma, Enchondroma, Fibroma, Epithe- 
lioma, and Carcinoma. 

They are also sub-divide^ according to their sensible proper- 
ties, as, Hygr<>ina\\\ Al<.'V}), Mel(iiionui{h\in:k), Chloroma{gveeQ), 



Have neither hereditaj-y nor con- 
stitutional dyscrasia. 

Are not closely connected to the 
adjacent structures. 

Tumors grow slowly as a rule. 

Are frequently multiple; advanc^^ 
equally, and affect the smne type of 
tissue. 

No tendency to vilceration. 

Tumors are stationary for some 
time, when developed they gi-ow 
slowly. 

Rarely accompanied by offensive 
discharges. 

The structures adjoining ai'e 
either healthy or indurated by the 
intiammaiory pi ocess. 

Absence of hemorrhage. 

The ulcei" heals readily when ii-- 
I'itatinn ceases, or if ulceration is ex- 
tensive the tumor may be destroyed. 

The gi'owth is homologous and 
homorphous, and like other natural 
tissues of the body. 

No constitutional effects whatever 
are developed in any of its stages; 
when reproduced, is in kind. 
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Hoimatoma (bloody), Colloma (glue), Sfeaioma (lard), Atheroma 
(»7Miel), Meliceroma (honey), Cholesteatoma (cholesterin), Sarcoma 
(riesh), Neuroma (nerve), Encephaloma (brain), Myeloma (mar- 
row), Sherrhorna (marble). 

Cystoma is a simple tumor, and consists of a capsule of con- 
densed areolar tissue, containing different kinds of fluid or semi- 
fluid matter. The accumu- 
lation of seci'etion within 
a sac or cyst is gradual, 
f ^^u^mj^^^^^tM^^^^^B^S^^ with dilatation and hyper- 
/ , trophy of its walls. There 

are three vorieties. 1st. 
Encysted tumors of skin, 
mucous membrane, and 
sub - cellular tissue, pre 
duced by closure of the 
n u ous follicles or ob- 
struction of the excretory ducts, viz: atheromatous tumors. 2d. 
Tliose formed by closure and dilatation of the ducts of excre- 
tory glands or organs, as rainda, and cystic tumors of the breast 
from occlusion of the lacteal du(;ts. 3d. By retention or modi- 
fication of the secretion in cysts without excretory ducts as the 
synovial bursse. Paget divides them into shnple or barren, 
com.poimd or proliferous, with occlusion of natural ducts. 
Holmes, in his system of surgery, adopts very nearly the classi- 
fication of Paget, viz.: 

1st. The simple or barren cysts; the serous and hygromas; 
sjniovial mucous; sanguineous; oily; colloid and seminal. 

2d. The compoimd or proliferous; complex cystoid, with inter- 
cystic growths; cutaneous or dentigerous. 

Billroth sub-divides them according to the contents of the sac, 
thus, cysts with serous fluid, cysts with mucous contents, and 
cysts with a p>ultace/ms or fatty matter. Tn the latter variety 
are contained pieces of bone, teeth, hair and such like materials. 
Thej^ are found in the ovary. 

Cystomas are single or multi]ile; of irregular growth; are dis- 
tinguished from abscess by their iiistory, slow growth, elasticity, 
mobility, their smooth oval character, absence of pain, movable- 



HYDATIDS. 



Ill 



ness, healthy integument. They are met with about the face, 
scalp and other parts, and vary from the size of a pea to that of 
an orange. 

Hydatids are another form of this tuuior, so are polypoid 
tumors, and the acephalocyst, which are found in the liver, ovary, 
uterus, and are supposed to be the product of a parasite which 
is found within the cyst. 

Treatment. — The remedies frequently curative of this condi- 
tion are : Ap/.s., Ars., Am., Calc., Graph., Kali hi., Lack., 
Rhu-f., Fho.-<., L//r., Jlerc, SiL, Staph., Sepia., Sidph., and Tell- 
er ium; the appropriate remedy to be selected according to its patho- 
genesis. The sui-gical means are: Extirpation, Electrolysis, 
Snb-vutaiteoiis piinctrire. Evacuation, Injection and the seton. 
See special indications at the end of this chapter. 

Cystis Synovalis, Hygromata, or Bursal tumors. This in- 
cludes enlai-gements of both the natural and accidental bursa? in 
various pai-ts of the body, and from the frequency with which 
they occur, and their liability to be confounded with otlier tumors, 
makes it necessary to give some anatomical outlines in reference 
to their position in the system. Su])erfi('ial biirsje are sometimes 
seen upon t ne syni))li vsis of the lower jaw, also aiuh^r the angle of 
the jaw. " I have met with, says Hamilton, a bursal tumor 
formed within the synovial sheath which covers the tendon of 
the digastricus. A natural bursa exists in the thryo-hyoid liga- 
ment and an accidental one may form in front of the thyroid 
cartilage. An accidental bursa has been seen over tlu' acromial 
process. A natural bursa exists between the acromion process 
and coraco-acromonial ligament on the one hand, and tlie capsule 
of the shoulder joint— small and sometimes wanting; between the 
uiuler surface of the sub-scapularis and the neck of the scap- 
ula, gradually communicating with the joint; between the same 
tendon and the capsule, small and frequently communicating 
with the joint; between the conjoined tendon of the coraco-bra- 
chialis and short head of the biceps near its origin and the cap- 
sule of the joint, not always present; within the sheath of the 
long head of the biceps, between the tendon of the teres major 
and the upper margin of the tendon of the latissimus dorsi and 
the humerus; between the tendon of the latissimus dorsi and the 
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humerus — small. The bursa between the tendon of the lat. 
florsi and the inferior angle of the scapula is quite often found 
enlarged by increased synovial secretion. Velpeau speaks of 
this bursa as the frequent seat of haematic tumors. There is a 
bursa between the tendinous insertion of the biceps and tubercle 
of the radixis; one also between the olecranon process and the 
triceps; and one over tlie ole(!ranon process called the miner's 
elbow. The various bursal sac^s in the neighljorhood of tlie wrists 
are often productive of disease and enlargmeiit. They are some- 
times met with over the sternum in cabiiu't nuikers as the result of 
pressure by instruments. They are also numei'ous in the ]-egioii 
of the hip joint; over the tuberosity of the ischium, over the 
ant. sup. spinous process of the ilium, and also upon the coccyx; 
beneath the gluteus maximus and the femur; between the gluteus 
medius and the great trochanter; between tlie obturator exter- 
nus and ischium; between the obturator intern us, gemini and 
scapular ligament; beneath the conjoined origin of the semi-ten - 
dinosus and the long head of the biceps, and beneath the origin 
of the semi-membranosus; between the conjoined tendons of the 
psoas magnus and ilicus internus and the capsule oi the hip joint; 
in the lower portion of the thigh, under the exj)aiided tendon of 
the quadriceps; over the trochanter major; under the quadriceps; 
between the biceps tiexor femoris and the liead of the fibula; 
under the popliteus; over the patella; under the ligaineiitum pat- 
ellae; over the tubercle of the tibia and over either condyle of the 
femur; between the tendo achillis and the os calcis and under the 
OS calcis." All these bursae are liable to disease and subsequent 
enlargement, and were they not thus anatomically described, 
might be mistaken foi- other and more serious disorders. 

Treatment. — The medical treatment consists in the use of 
Arnica when the trouble arises from bruises or injuries. 

Aconitiini. — Much febrile disturbance. 

Belladonna. — Considerable heat, redness and sioelUng of the 
part, with lancinatiny 'paim. 

Rhus. — Pain worse when sitting, and when loann. in bed. 
Ledum. — Pain, etc., with chilliness. 

lodium— Chrome Bursitis in persons subject to ylandidar 
enlargements. 
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Kali Ilyd. — -With rAen/>/>/^/V' cojuplicatioiis. Graph, (chronic 
caseis with redness); A</ar. (itcl)ijig) ; Hep. s., or tSil. (tendency 
to suppuration); firt/. shooting pains. A lotion of Aco9i., Hell., 
liiuj.. Led. pal., RJim, lod., Ai/ar., or Am., should be used 
when the same remedy is being administered internally. 

Sticta 2nd., introduced to the profession by Dr. Price, of Balti- 
more, is said to have produced most excellent results. Dr. Has- 
l)rouck, of Brooklyn, endorses its s})here of action, and highly- 
recommends its use in bursal alfections. Dr. Price testifies to its 
cfticiency in twenty-five cases of acute bursitis. He employs 
the first dec. dilution in water every tAVo hours and remarks that 
in vliroidc bursitis he has never found any beneficial action fi'om 
ts use. I can testify to the curative action of Kali hyd., in 
ahuost every case I have used it in this painful affection, whether 
in acute or the chronic variety. I employ this remedy in solution. 
') or 10 grains in ^ glass of water, and giA^e one tablespoonful four 
or five times a day. 

Surgical Treatment. — If the above remedies are unsuccessful, 
.1 stout thread of silk shouhi be passed through the centre of the 
tumor, the etfect of which, in a few days, is to convert the bursa 
into an abscess, which, when mature, should be opened. The 
thread should be i-emoved from the wound after the exudation 
of pus from the orifices made by the needle. Aspiration may be 
successfully employed in certain cases, and the contained fluid 
drawn out. Opening the bursa with the knife, and painting the 
inside with Todimn, is a more satisfactory operation. When the 
tumor is solid, excision is the most effectual method, and one ac- 
companied with little risk. 

Ganglias. — Weeping sinews. This is a variety of bursa which 
consists of a serous or synovial capsule, usually of small size, and 
situated between the layers of a sheath enclosing a tendon, and 
sometimes communicating by a small orifice with the interior of 
the tendinous sheath. Its inost frequent seat is upon the back or 
front of the wrist, or upon the top of the foot, and are supposed 
to originate from sprains. They are generally small, oval or 
round, firm but elastic, colorless growths, varying in size from a 
pea to a pullet's egg, and are observed to move with the tendon 
to which they are attached. Their contents are usually of a 
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lifi-ht-colored, glairy fluid, resembling the white of an egg, with 
rather more consistence than is usually found in other synovial 
or bursal sacs. 

Treatment. — These bursas sometimes disapi)ear spontaneously, 
but are disposed to return sooner or later. Firm and continuous 
2,ressure will often el¥ect a cure; in other cases a more speedy 
dispersion of the swelling may be effected by a sub-cutaneous in- 
cision of the sac, and pressure applied afterwards to prevent the 
refilling of the capsule. The method generally preferred is, to 
have the patient bend the wrist, in order to contract the tissues, 
and ruptixre the sac by a smart blow made. by the back of a book 
or a flat ruler, after which they seldom recur. Free incisions and 
injections thrown into the sac have been recommended by some 
surgeons, but I think the simple processes are better, as they 
are not apt to be followed by violent inflammation and suppura- 
tion, a result to be dreaded by the operator. See special indica- 
tions at the end of the chapter. 

Proliferous Cysts are those which are capable either of mtdti- 
plying themselves, or of generating new growths. "Those cysts 
which ocupy venous or arterial radicals, or those which have their 
seat in a large number of Graafian vesicles are termed barren, 
because they have no capacity of either reproduction or self-mul- 
tiplication. Proliferous cysts in their origin and early history, 

may differ in no appreciable degree from barren cysts, nor is it 

• 

possible to determine upon what condition of the germ or cell 
structure the new genesis depends; it may develop from the 
inner or outer wall of the original cyst, or between its laminie, 
and may be then classed according to location, endogenous, ex- 
ogenous or intra-i)arietal. In form and intimate structure they 
present several varieties; some are analogous to, or exact coun- 
terparts of the original cyst. Thus, in the ovarian cyst, " the 
endogenous or intra-parietal growths, may resemble in form, 
structure and contents the parent cyst; in other cases they exist 
as clusters of small, thin-walled, pedunculated vesicles. The 
neoplasms may be cystic, vascular, or papilliform, gelatinous, 
colloid, fibrous or cartilaginous, osseous or cretaceous. In short, 
they may assume the widest range of histological and of clinical 



CY8T0 -SARCOMA. 



121 



eh aracter.They arc at one time benign, again recurrent, and 
finally malignant." — Hamilton. 

In the proliferous variety of ovarian cysts, there are tAvo kinds 
of endogenous cystic growths; the spheroidal have broad bases, 
and are in structure similar to the parent cysts; while the slender 
liave thin walls, are attached by pedi('les and occur in clusters. 
Intermediary and mixed forms also occur, in which the character- 
istics of each class are present to a gi'eatei' or less degree. 

Cysto- Sarcoma, a variety of the compt)und or proliferous cyst, 
is a peculiar growth developed in different or heterologous 
structures and occurs more frequently in females than males. It 
lias been the subject of much controversy among pathologists 
and various opinions have been expressed as to its nature and 
c haracteristics. It invades by preference the mammary gland, 
but is sometimes seen in bone, within the medullary canal and 
in the compact structure of bone. Johannes Muller has includ- 
ed in the growths three subdivisions only, although Paget, Bro- 
(lie, Hawkins and others, have made many more, which only 
confuse the mind of the student, without producing any corres- 
ponding benetit. First, the eyato-sarcoma simplex of Muller, is 
that variety "in which the cradle mass does not intrude at all 
into the cavity of the cyst and is of the rarest occurence. Second, 
the <;ysto-sarc(mia prolifermii is engendered by the development, 
within the terminal excrescence bulbs of the acinus-like cavi- 
ties, into filial cysts, and the intergrowing of the cradle mass is 
here repeated." Third, "the cysio-sarcoma phyllodes with its 
amply developed warty caulitlower and foliated or cock's-comb- 
like ingrowths, has nothing to mark it beyond the size and de- 
velopment of the excresences." The cyst membrane is here no 
longer demonstrable, having coalesced with the cradled mass 
of the cyst." " It has been stated that the dendritic intrusions 
into the cyst may occur at one point only of the cyst, at several 
points, or lastly at all points simultaneously. In the last case 
they converge, coalesce, and eventually till the entire cyst, deter- 
mining thus its aggregate lobular structure." 

A very interesting case of cysto-sarcoraa, of twenty years' dur- 
ation, in a lady of sixty-eight years of age, and of enormous 
growth, is mentioned by Prof. Helmuth, one of the interesting 
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points of which is, that after visiting tlie medical savans of 
Europe, and undergoing treatment from many distinguished 
piiysicians and surgeons in this country, without any decided 
relief, he gave internally Kidi hroia., w'ith most marked benefit, 
the enormous growth ci umbling away in masses under the use of 
the remedy. He began the treatment with two gi-ains, three 
limes daily for two weeks, and gradually lessening the dose, "the 
tumor shrunk perceptibly;" after several months she finally suc- 
cumbed. 

Cysts in Bone. — This variety of cysts is found in the osseous 
system, in the diploe and cancellated structure. They attain a 
considerable size, and are found most frequently in the upper or 
lower jaw, or in the lower end of the femur. 

Sanguinious Cysts are closely allied to the serous, and by 
IkMincl t and other writers are designated as ''hreraatoma." Paget 
describes them as originating in three difl:"erent waj^s, " either by 
hemorrhage into a previously existing serous cyst, by partial 
obliteration and transformation of a luevus, or by the occlusion 
and dilatation of a vein." They are found most frequently in 
the neck, and contain a bloody fluid. The cyst Avail varies in 
thickness and density according to locality. It is membranous 
in sub-cutaneous cysts, the membrane presenting a columnar or 
fasciculated appearance, due to its unequal rupture. Helmuth 
mentions a Tlvyroid ci/st, in an infant, directly over the thyroid 
(cartilage and fluctuating, which he cured " by pulling it forward 
and passing beneath it small needles crossed at right angles and 
strangulating the mass with waxed silk passed behind them. 

Congenital Cutaneous Cysts are sometimes seen upon the 
foreheads of infants soon after birth. They are round, oval or 
flat, and contain an oily fluid; the cyst wall is composed of 
" membranous connective tissue, lined with tessellated epithe- 
lium." 

Mucous Cysts comprise all cysts originating in mucous tissue; 
they generally occur in females, are developed in the sexual 
organs, usually grow singly, sometimes multiple, and are gen- 
erally oval in shape. The cyst wall varies in thickness and den- 
sity, sometimes it is thin and membranous; at others it is thick 
and inelastic; the contents of the sac also varies, often it is aa 
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almost transparent color, while at other times it assumes a dark, 
turbid appearance, nearly resembling ink in color. Mr. Hawkins 
relates a case of the kind wherein the contents resembled liquid 
faeces. 

Colloid Cysts ai-e thus named from the contents of the sac, 
which resemble gelatine or glue; these are of various colors, rang- 
ing from yellow to almost black, and of different consistencies 
"between pellucidity uiul thickest turbidness." They are often 
found in the thyroid gland, in the ovaries and prostate. A col- 
loid or gelatiniform bearing cyst is occasionally found in many 
hypertrophic tumors, and especially in the mammaiy gland. 

Treatment. — The treatment of cystic tumors has been quitv 
successful by the practitioners of the homceopathic school. t 
Prof. Helmutli has obtained much benefit from the internal use 
of Kali brom., given in two-grain doses three times a day. Prof. 
Dunbar recommends (Mlc. carh. for encysted tumors of the head 
and neck, with fluid contents. I have seen marked benefit from 
the internal use of Baryta carh., Kali hyd., and Silicea in these 
tumors. Dr. Ruddock extols the use of Baryta , Sil., Kali 
hyd., Lyc. and Salph. Dr. Gilchrist strongly recommends Apif>., 
Am., Bell., Col., Graph., Plat., Rhod., Rhus , Sepia., Sil. and 
iSulph. as productive of excellent results. 

Among the surgical means may be recommended, electrolysis, 
the seton, htjertions for the ])ur[)ose of producing adhesion, enu- 
cleation, followed by an enucleating paste composed of equal 
parts of Hydrastis root. Chloride of zinc, flour and water, and com- 
plete extirpation, which is of all measures the most prompt, 
reliable and successful. 

Adenoma, or hypertrophy of gland structure, is commonly 
associated with change of texture; the gland enlarges, usually 
without pain and presents a tumor circumscribed, smooth, or 
lobulated in its outline; inooable,firm, often elastic to the touch, 
and incased in a distinct capsule; occasionally it is callous, at other 
times there is considerable tenderness on pressure. They occur 
in different parts of the body; the part in which they grow de- 
termines their name, as labial, mammary, etc. ; they vary in size, and 
are often attributed to chronic inflammation. By interfering with 
the action of adjacent organs or parts they frequently cause great 
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inconvenience. A fautly condition of the system usually accom- 
panies these growths; they are most frequent in adult lite. 

Histoloyical elements — The histological elements are, true gland- 
ular structure, with fibrous septa, concrete in shape, lobular in 
form, with glandular epithelium in each lobe. When occurring in 
the breast ; they are affected by the menstrual period. At times they 
are associated with malignant neoplasms. The septa are concen- 
tric in form and are composed of fibrous tissue, and sometimes 
they radiate from the center to the cucuiiiuiv ..n-. 

Treatment. — The remedies that are appropriate to the cure of 
these growths are Am., Ars. Aur., Sell., Bry., Brom^^., Baryta, 
•Carb. an., Cale. mrh. et. jod., Con., Graph., Lye, lod.. Lap. 
alh., Mere, jod., Phos., Plat., Phy., Rims, Puis., Sil., Zinc, and 
Sulph. 

The suryical means are excision, removing the capsule and 
enucleating the tumor, compression, enucleation, electrolysis, 
and local applications of Iodine, ligature or the caustic. 

Lipoma is identical in structure with healthy adi])ose tissue, 
is composed of fat cells in loose connective stiiu-ture, is gener- 
ally found in those situations of the body where fat naturally 
abounds, as in the back of the neck, the shoulders or the buttocks 
and occasionally within the cavities of the body. They are 
encysted or diifused, and sometimes 
possess a migratory character. Histo- 
logical elemets: a mass of fat enclosed 
in a fine, thin capsule. The capsule 
gives off septa, which dip into the mass 
and separate the growth into lobules; 
through this capsule it receives its sup- 
j)lv of blood; they have loose attach 
nieuts, are irregular in form, lobulated, 
soft and doughy to the touch; of low vascularity; painless, ex- 
cept from nervous pressure; grow slowly, aud often attain a large 
size. Terminations are adhesion, inflammation, degenei-ation and 
absorption. I removed a degenerate Lipoma from a female, weigh- 
ing over five jjounds, from the lower side of the abdomen, before 
the class of 1881, in the homieopathic clinic, U. of M.* At St. 
Louis I took out one weighing over ll pounds. 

*It is preserved in the " Eckel Museum " of the homcEopathic college. 
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Treatment.— The remedies ca}>able of effecting the best results 
are: Bary.^ Gale, c, Bap., Bov., Caust., Kali jod., Phy., Still. 
SiL, and Sulph. Local applications of Am. tinct. are often eni-a- 
tive in the early stages. The surgical processes are excision of 
the entire mass with its capsule. 

Angionoma is composed of a net-work of small blood-vessels 
connected by areolar tissue. There are three varieties, viz.: 
Capillary, venous and arterial. In the first the tumor consists 
of an enlargement of both arterial and venous capillaries; in the 
second of venous branches alone, and in the third of arterial 
twigs. They are of various sizes and colors from a deep rose to 
a ])urple and occixr congenitally or soon after birth. Their 
favorite seat is on the face, lips, and mucous membranes. 
they appear on the skin, are called ncevi matern') : are compressi- 
ble, elastic and can be partially evacuated by pressure, do not 
])ulsate and have, no bruit; when they are large and (jomposed 
chiefly of arteries they are termed arterial 7mvi, and are a variety 
of aneurism by anastamoses; they are elevated in form, of a 
bright red color, and pulsating. When of considerable size they 
feel when grasped by the fingers, like a wet sponge. At first the 
stroma of the nasvi materni is the connective tissue, which soon 
assumes a kind of cellulo-fibrous appearance, having honey-comb 
spaces communicating with each other; the cells being bounded 
by convolutionsof the vessels; finally all intervening tissues are 
absorbed and the tumor is composed of the blood-vessels alone 
with their convolutions. Their boundaries are not prominently 
defined except when they are invested by a thin capsule. 

Treatment. — The remedies which have produced the most 
beneficial results in the treatment of these affections are : A cd. ac, 
Ars., Borax. ^ Harit., Iod..Lyc.. Sec, Sil., Sepia., Sidph. and Thuja. 
The surgical means which up to the present time have been most 
relied upon are: Excision, ligature, and the galvano cautery. 
Iniections of Per. Sulph., Ferri., Sec., Ham., Carbol. and Acet. acids; 
heated needles through the base, vaccination and fuming Nitnc 
acid externally. If they are situated upon or in close apposition 
with important blood-vessels, or incorporated with prominent 
nerve trunks, the opei'ation becomes correspondingly hazardous. 
If they are incapsulated, the hemorrhage during removal is 
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slight. These naevi are often gotten rid of by pressure produced 
by collodion plaster, by cauterization with red-hot needles run 
through the base of the tumor, or by A accination. Nit. ac. has 
l)oen used to produce sloughing and consequent disap])earance of 
the grow th. Prof. Helmuth has employed with success, injections 
of the fluid Extract of Ergot into the tumor, repeating the pro- 
cess after a lapse of eight days. He uses from 40 to 60 drops of 
the fluid extract, even in those cases where there is considerable 
pulsation. The injection of the Per Sulph. oflronhas been fol- 
lowed by death and on that account is not considered safe. 

Capillary Hypertrophy. — Ectasis is the most frequent form 
of these vascular growths, and is the variety to which the name 
of "mother's mark" is most appropriately applied. They aio 
usually congenital, occur upon the face and neck, and are com- 
posed almost entirely of dilated and tortuous capillaries, involving 
llic cutis alone, with little or no elevation above the skin. They 
arc of a bright red color, and vary in size from a mustard seed 
to several inches in extent and sometimes disajjpear spontaneous- 
ly. They groAv slowly and after the lapse of many years attain 
considerable proportions; occasionally they are associated with 
the venous capillaries, when the surface becomes elevated and the 
color assumes a variegated or mottled blue and red appearance. 

TreatmeMi, when desirable is often successfully met by the 
internal and external use of TImja. Calc. c. has also been em- 
ployed with good results. Dr. Hemple advised the external use 
of Kreasote, one drop of the tincture to eighty drops of water, 
applied two or three times a day; — the efl^ects being excoriation, 
ulceration and cicatrization, with scarcely any disfigurement re- 
maining. C'roton oil is said to be equally eflScacious. 

The surgical treatment is the seton, thread, eci'aseur, red hot 
needles, etc., etc., as recommended for venous nrevi. Mr. Skey 
recommends, that when the naevus is large, "threads should be 
passed across the growth in various directions and not necessarily 
through its centre, but occupying its substance in all directions." 
A large nfevus may require eight or ten threads. The object is 
to procure suppuration, which as soon as established, demands 
the removal of the threads. To this should be added a little 
pressure if it can be conveniently applied. Dr. Maas, of Breslan, 
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has collected the histories of 112 cases treated by the galvano- 
oautery, with the following results. Capillary iijevus, cured, 32; 
improved, 1; result unknown, 1. Venom nsevi, cured, 72; im- 
proved, 1; result unknown, 1: died. 3. Ar^fei-ial nrevi, cured, 2; 
improved, 1. Naevi combined with other tumors, cured, 6; im- 
])roved, 1: result unknown, 2. 

Moles. — These peculiar growths of imperfectly-organized skin 
with colored matter in its interstices, exhibit a likeness to that 
capillary and plexiform vascularity that belongs to the true 
angioma. They occur upon different [)arts of the body, and 
like warts and angioma, possess that kind of ectasy of structure 
which in advanced life from rude manipulation may become the 
seat of malignant growths. For this reason they should be ex 
tirpated whenever they seem inclined to spread and become irrita- 
ble, before they assume the nidus of epitlielioma or cancer. 
Throughout this condition the health of the person should be 
carefully watched and prompt treatment employed whenever the 
least disposition is observed that looks towards degeneration of 
structure. 

Osteoma. — The tumors of bone like those of the soft struc- 
tures are divided into the innocent and malign anf. They occupy 
the periosteal or external surface of bone, the medullary mem- 
brane or cancellated structure. True bony tumors are not so 
common as those containing bone elements as part of their 
constituents, which ax-e seen in various portions of the body. 

Exostoses are those tumors which are attached to bones and 
arc (iivi'lcd into three varieties: the ^i>on(iy^ hard, and ebnrnated. 

Spongy exostoses are those which take place in the epipheses 
of long bones, enclosed with a thin layer of epiphyseal cartilage. 
Virchow calls them the ecchondrosis ossificans; they are smooth, 
hard, globular, and nodulated or have spinous projections; grow 
slowly; are painless and produce no discoloration of skin; the 
tibia, fibula and humerus are their most frequent seat and can 
only occur before complete ossification of the epipheseal car- 
tilages. 

Hard exostoses resemble the lamellated tissue of natural bone; 
are more often spinous in form, and occur usually at points of 
muscular attachments; they are hypertrophies of natural spines 
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and processes, and take place on parts of the skeleton subject to 
pressure and attrition; they affect the long bones. 

Eburnated growths are unfrequent. They grow from tlie 
inner or outer surface of the cranial vault, sometimes springing 



possess less animal matter and carbonates, and more phosphates 
tlian normal bone; cause is a hyper-nixtrition of bone tissue; ex- 
ostosis when occurring near joints frequently l)ridge over articu- 
lations and produce anchylosis. They not only interfere with 
functions of adjacent parts, but may become dangerous to life. 
Upon the internal surface of the innominata they may afford a 
dangerous obstacle to labor; within the cranium or vertebrft" they 
may occasion fatal pressure on the bi-ain or spinal cord. They 
are of slow growth and in the early stages produce little trouble, 
but as growth inc^'eases the symptoms are correspondingly 
severe; severe neuralgic pains, a-bscess, (■|)ilej>sy and paralysis 
may follow in their train. 

Trecitment.— The internal remedies iipon which the greatest 
reliance is placed are: Ar.s., Atir., Am.. A-^a., Hecla lava., 
Hepar., Mez., Merc, Phos., Nit. ac, Ruta., Lye, Sepia., Symph. 
and Sxdph. 

The surgical measures are excision, Nitric acid or potassa ftcsa 
to the base to induce necrosis. 

Xyc, Sil., Mez. and Ledmu cured exostosis in a boy eight years 
of age. 




from the diploic structure, or in the 
frontal sinuses, orbital plates and an- 
trum. Paget calls attention to a \ ariet} 
emerging from the last palanx of the 
great toe. They are rarely one-half 
an inch in diameter on the ontei' plate 
of the cranium; in other parts they as- 
sume larger proportions, but ai'e de- 
veloped on flat bones. 



Microscopical observations show 
ivory-like exostoses exhibiting Haver- 
sian canals, lacunte and lamellar sti uc- 
tures more compact than bone, and 
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Herla. lav. has been used by Helmut^i with indifferent success. 
Sepia, effected a cure in enlargement of the tibia in eiglil 
weeks. 

I^il. has cured many cases of exostosis in my hands when all 
other remedies had failed. 

Phoi<. has given me excellent results in exostosis of the head 
aiid face. 

Cystoma in Bone is an expansion of osseous structure con- 
taining serous or gelatinous matter. It occurs in the upper and 
lower jaw; lower end of the femur; may be either unilocular or 
multilocular, and contains fluid or solid materials; it is the oxtco- 
mrcoma of the old authors wdien the tumor consists of a bony 
shell filled with fibrous or fibro-plastic matter; when its contents 
are fluid forming a tumor in bone, they constitute a smooth, round 
or oval growth, osteo cyAtoma, and increase slowly with little or 
no pain; the skin covering them is normal in coloi- and the veins 
skirting r i., are usually blue, enlarged and tortuous. They 
attain a much larger size than the preceding, and are seen prin- 
cipally in adults, and are the spina ventosa of the older writers. 
Pressure produces a peculiar crackling or rustling sound similai- 
to that made by the pressing together of a broken egg-shell in 
the clinched hand, or the crackling of tinfoil. 

Am.., Plio^., ISil., CaJc, Hepar, StapJi., Sipla., are the repre- 
sentative remedies in this type of the disease. After having 
employed one or more with no appreciable benefit, recourse should 
be had to surgical procedures. 

Hydatids in Bone are of exceedingly rare occui-rence, and 
consist of cavities formed in bone of various sizes in which large 
numbers of hydatids are lodged — both the acephalocyst and the 
cystecircus cellulos*, have been found within these cavities, the 
former being the most frequent. These cysts become thin and 
expanded, resembling the ordinary fluid cystic tumor, the con- 
tained entozoa constituting the chief difference. 

Treatment. — The remedies employed in these diseases from 
their extreme rarity comparatively, have not been fully tested as 
to their therapeutical importance. I would, however, suggest 
a reference to the following as the most appropriate to meet the 
indications usually presented, viz.: Asa., Calc. c, Hepar, Merc, 
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Mez., Phos., Nit. Ac, St/., Rnta., Staph., Sepia. The surgical 
treatment is their removal, either by ainpntatioii, enucleation, or 
excision. If the cystic growth occurs in flat bones, the cavity 
may be scooped out and dressed from the bottom with Mezer.^ 
Symphytum., or Rutagrav. Iotion8, inducing the filling up of tlie 
cavity with healthy granulations. 

Osteo-aneurisms, like aneurisms elsewhere, are of gradual 
growth, are elastic to the touch, oval in shape, without enlarge- 
ment of the veins or discoloration of the skin. Its special signs 
are its pulsation and bruit; compression of the main artei-y lead- 
ing to the part diseased, diminishes the size of the tumor and all 
movement and bruit ceases. These signs frequently intermit, 
appearing distinctly in the earlier stages and disappearing as it 
advances, or vice versa. The true osteo-aneurism is only met 
with in articular ends of long bones. 

Pulsating Malignant Tumor in Bones. — The pulsating 
malignant tumor, which is a malignant form of disease is fre- 
quently multiple and the pulsation and bruit occurs in more sit- 
uations than one. The tumor takes on the character of malignant 
growth, which consists of a (rreamy, curdy, or soft, brain-like 
mass of great vascularity with constitutional contamination. 

Treatment. — The mternal treatment of these aneurismal gi-owths 
has not resulted in anything like a satisfactory termination. I 
would, hoM^ever, recommend the study of the following which seem 
to exercise a powerful control over that dyscrasia of the svstem 
which constitutes the germ force of their appearance and growth: 
f'ak. c., Calc. Ilmr., Asa., Fluoric ac, Graph., Hecla lava., Nit. ac, 
Merc, Sec, Phos., Sil., Staph., Therid., and Sitlph. The surgical 
means are ligation of the main artery and in case of return, am- 
putation. The thermo-cautery has been recommended but its 
good results have not been satisfactory. 

Malignant Bone Tumors, Osteo-cephaloma or cancer in 
bone is the most common form of malignant growth invading 
the osseous structure. It originates in the spong\ portions, its 
favorite seat being in the lower jaw and long bones; it is globu- 
lar and lobulated, elastic and often semi-Huctuating; its varieties 
Are periosteal and inlt'v>^l if ml ; the former aft'ects principally the 
long bones; the interstitial is contined lu the Hai bones as a rule. 
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Symptoms. — The pains at first dull and deep-seated, soon be- 
come intense and lancinating; the volume of the bone increases, 
the soft structures soon become red and inflamed, the tumor 
softens and presents a sense of distinct fluctuation and crepitates 
on pressure. The external parts now become livid and dark red, 
ulcerate, and pe^-mit a portion of the softened growth to protrude 
in the form of a fungous; this is followed by a profuse discharge, 
thin and bloody, the system participates in the disorder, the 
lymphatics enlarge and the peculiar cancerous cachexy is evi- 
denced by much constitutional irritation and exhaustion. Frac- 
tures are liable to occur if the disease is situated in the long 
bones, which adds greatly to the complication already existing. 
Ff encephaloid occurs as an infiltration in the spongy structure, no 
distinct circumscribed tumor is formed. 

Treatment. — In the early stages of this affection much benefit 
will be derived from those remedies which are indicated inaccor*!- 
ance with presented symptoms, among which are: Am-.. Asa., 
Bell., Gale, c, Calc. f., Caust., Lye, Lapis, alh., Merc, Mez., 
Phos. ac., Nit. ac., Sil., Sidph. and Thuja. 

Purely surgical means do not promise any lasting im))ression 
on the disease after systemic infection, for the tendency is to 
return after removal, either at the site of the original disease or 
at some more dangerous locality. But amputation or excision in 
connection with the indicated homteopathic remedy, promises 
better results than any present known method of treatment. 

Osteo-Myeloid, or Spindle-Celled Sarcomata, is sometimes 
met with at the articular ends of long bones, occupying the can- 
cellated structure ; is most frequent at the lower end of the femur 
and radius, head of the tibia and humerus, and in the jaw and 
scapula. It develops locally, tends to recur after removal; the 
more rapid its growth, the greater its malignancy and the proba- 
bilty of its return after operation. They grow slowly, are 
oval and lobulated, have an elastic feel, are firm, fleshy, and 
painless, and never ulcerate. The arteries supplying them are 
dilated. Ttey cootata spicula^ of bone with cysts of various 
sizes, mingled wrtfc mixed fluids of serum and blood. 

ITi.'<toh>y>c(il Elmu'iits — The cells are fusiform and oat -shaped 
from 1-300 to l-l()0()of an inch in diametei-, and contain from two 
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to twelve oval nuclei, with nucleoli and resemble the cell structure 
of the fopta] marrow. The cell -structure is very abundant and a 
soft, gelatinous or colloid substance intermingles within. It is a 
'enii-malignant growth and like the fibroid class, is liable to 
recur after removal. 

Epitome of Treatment. — Am., and Ruta. for contusion of bone. 

Aiir. mnr., and Merc, iod., for exostosis. 

A. '<(!., Merc, Mez., Aur., Arff. nit., Ac. fluor., Ac. phos., Phy- 
tol., and SU. for inflammation and caries, with ulceration of 
bony structure. 

Merc.prot., and iod., Ars., Tod., Sil., Ac. fluor., S^mph., 
IVioH., Ars., Asa., and Silicate of lime for necrosis. 

Sil., Kali jod., Kali bichrom. for cranial nodes; Merc, cor., 
for tibial; Hhns. and Staph, for soft nodes, and A^f■r. nnir., for 
hard nodes. 

Aur., Asa., Merc., Ruta., Ac. nit., Ac. fluor., Ac.phos., Staph., 
PhytoL, Eupat. piir., for severe pain in bones. 

Sil., Aur. mur., Mez., Kali jod., for acute periostitis. 

Cal. c, Sil., Ac. phos., Calc. phos., Merc, and SulpJi., for soft- 
ening of bones. 

Special Indiratioiiw. — Aeon. — As usual when inflammation exists. 
Ars. — Burning ))ain— like an ulcer — boring. 

Awaf. — Acute pain, changes toother kindsof pain on touchingor pi-essiire. Inter, 
mil tent, like a plug, as tVoui a shock. 

Aiiruni.— Burning stitches; gnawing; excited by toucli; caries of nasal bones; is 
an anti-mercurial remedy; caries and violent pains. 

Rarytst c. — In old cases, chronic cases. Serotiiloiis patients. 

Bell.— Extreme sensitiveness; dread of being touched or jarred. 

Calc. c— Chronic; scrofulous; hard, bloate^d alxlomen; coldness; sweating ot 
hanrls and feet. 

Iodine. — Proceeding to suppuration, which is very profuse. 

Mere, v.— Pain as if broken, and usual symptoms; violent bone pains; swelling 
and redness of the skin; in caries and chronic ostitis, also in periostitis: in fact any 
disease of the osseus tissue; bone pains at night; no relief from sweating; (sweats 
easily. 

Xilric. ac— Mercurial cases. Prickling pain, etc. 

Phos. ac— Feeling, as if the bone was scraped with a knife; In non-mercurial 
ostitis; disposition to caries in the vertebrae; bone affections of children. 

Si licea.— Threatening caries, with thin brownish, unhealthy suppuration; 
fistulas; brown, thin i)us, excoriating and ofl'ensive. 

Anffiistiira.— Easily angered from slight cause. 

China.— Great weakness and profuse suppuration. 

Finoric ae.— Syphilitic caries. 

Ruta g.— Pains" as if bones were broken or sprained ; the skin erysipelatous. 
Mecla. lava— Osteo-sarcoma, i)articularly of jaws. Arrests growth but not 
proved curative. 

Mey.er.— Pains i^evere; Iturning pains. Pressure aggravates; skin of j>art brown 
and dry, surrounded by reddish blue; is particu larly adapted to periostitis; before 
suppuration has set in; i)ains in the superticial biines and when the external por 
tion is involved. 

Phos.— Shinuig, painless, uninllamed tumor. 

(Sllicea.— Cases proceeding to suppurate, with characteristic pus, etc. 
(Btaph.—Ostitis with severe pains; bone and periosteum both affected; f&cial 
bones in scrofulous persons. 
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Other remedies may be needed in the beginning, or to com- 
jilote a cure: Bdh, Am/., Phy., Baryta, Lye., Svlpli. 

Differentiation of Innocent and Malignant Bony Tumors. 

— Mr. Paget gives the following diagnostic rules for distinguish- 
ing these bony tumors, viz-: 

" 1st. The tumor is probably cancerous if its growth com- 
menced before puberty, or after middle age, unless it be a car- 
tilage or bony tumor on a finger or toe near an articulation. 

" 2d. If a tumor has existed, on or in a bone, for two or more 
years, and is still of a doubtful nature, it is probably not cancer- 
ous or I'ecurrent. 

•'3d. If a tumor, on or in a bone, has doubled, or more than 
doubled its size in six months, and is not inflamed, it is probably 
cancerous or recurrent ; and this probability is increased if 
among the usual coincidences of rapid growth, the veins over the 
tumor have much enlarged, or the tumor has protruded through 
ulcerated openings, bleeds and profusely discharges ichor. 

" 4th. If in any such tumor not being inflamed, the lym])h- 
glands near it are enlarged, it is probably cancerous, and still 
more probably if the patient has lost weight and strength 
to an amount more than proportionate to the drainage of healtii 
by pain, or fever, or other accident of the tumor. 

" 5th. A tumor on the shaft of any bone but a phalanx is 
rarely innocent, and so are any but cartilaginous outgrowths on 
the pelvis, or any but the hard bony tumors on the bones of the 
skull." 

Of all the malignant diseases in bone the encephaloid is the 
most frequent. Its varieties are the periosteal and interstitial; 
the periosteal affecting the long bones, and the interstitial the 
flat bones. 

Fibroma. — The connective tisue fuom which these tumors are 
developed, exists in all parts of the body — no structure is exempt 
from their formation. They occur most frequently in the cutis, 
sub-cutaneous areolar tissue, and upon the periosteum, antrum 
and nares; in the mamma, uterus and testes. They grow slowly, 
attain large size; their surfaces are smooth, hard, and sometimes 
nodnlated, without discoloration; are painless except when press- 
ure is made upon a nerve. 
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Histological Elements. — ^They a,-v c()ii)j)()stid of very tough 

and tiniily interlaced fib- 
rous lisjsue, arranged i)i 
wavy bundles, or in con- 
cenl ric layers around dis 
tinct axes; a few imper- 
fectly developed cells and 
nuclei are usually scattered 
through their substance. 

Pat/i o/of/;/. — When cut 
into they present a white, 
glistening ligamentous ap- 
pearance, and finally disin- 
tegrate and break down 
into a semi-fluid mass. The integuments become disorganized, 
inflame and mingling with the contents of the tumor, produce a 
fungous growth. Fibromata are not always composed of a single 
element. Either originally, or by subsequent progressive or 
retrogi-essive changes, they are found to assume a variety of 
forms and of combinations which render it necessary to recognize 
several sub-divisions. Thus, we find under the general head of 
fibromata, are included the following varieties, whose histologi- 
cal ditt'erences would seem to possess some important clinical 
signiticence; the fibro-plastic, fibro-<-ellular, fibro-muscular, fibro- 
mucous. flbro-neuroma, and glioma. 

Fibro-plastic. — These tumors resemble most other fibroids 
in their situations and modes of development . They commonly 
occur in young or middle-aged persons, are painless, originate 
without any known cause, are more rapid in their growth than 
the purely fibrous tumor, and have the tendency to return after 
extirpation, and in some cat*es assume a malignant or semi-malig- 
nant type. They are often associated with myeloid grow^ths. The 
microscope reveals the fact that they are different from other 
fibromata, in this, that they consist almost exclusively of elon- 
gated, fusiform (!ells, containing usually a single oval or oat- 
shaped nucleus and nucleolus and aw very liable t(^ return after 
removal, in the cicatrix. According to Libert they are of two 
varieties, the soft and the hard. 
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The soft variety resembles enc^eijlialoiiia, though more elastic 
and not so readily torn. It yields when cut, a clear, serous juice, 
and possessing the characteristics of tlabby granulations resem- 
yAes the formations around carious bones. 

The hard variety or real sarcoma, is of the consistence of 
muscle or rather kidney, but are not so firm as the fibrous tumor; 
the color varies from a re(hlish yellow to a deep fieshy red, the 
growth being homogenous and finely grained; ecchymotic spots 
are intermingled with fibrous bauds which show alternating 
lints in patches and contain many blood vessels. Externally 
they are smooth, lobulated and globular, and are situated in the 
skin, sub-cutaneous and sub-mncous areolar tissue; in the dee)' 
muscles of the thigh; in or upon bone, especially of the lower 
jaw; in the dura mater; in the mammae, and in the lymphatn 
glands. They grow slowly, attain a large size, are usually single, 
may occur at any age, and are oftentimes attributed to a syphi- 
litic taint. The only reliable treatment is extirpation. Kalijod. 
and Sil. have been given with success. 

Fibro- Cellular tumors grow more rapidly than the pure 
Hbrous growths, have an elastic feel, and are formed especially 
in the nose, and are called the soft polyps. They are also seen 
in the external meatus of the ear, vagina, and in tissues divested 
of fat. Rokitansky calls them a gelatinous sarcoma-, Voight a 
rotuiecti.ve tissue tumor; Muller a cellidar Jil>roHs growth, and Vir- 
chow a myoma, one of the endless varieties of sarcoma. Billroth 
(classifies them as belonging to the adenmiafa, in consequence o! 
their occuring in the mucous membrane of the nose, rectum and 
other portions of the large intestine. He says, they consist, in a 
irreat extent, of elevated and newly formed glands of the mucous 
membrane, whose closed ends sometimes dilate the mucous cysts. 
In children these soft polypi occur more frequently in the rec- 
tum and large intestines; from puberty to about the twenty- 
third year of life, they have a preference for the mucous mem- 
brane of the nose and fossae of the upper jaw, and about the age 
of thirty in females they are most frequently met with in the 
mucous membrane of the uterus. Remedies that have effected 
the best results are Calc. c, Hepar, Merc, Phos., Sepia, Temrium, 
Kalijod. , Staph., Sang., and Sil. 
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Fibro-Myoma. — Tliis tuti or be'un^s to the more solid types 
of fibromata; when subjected to the microscope there is found "m 
fine areolar stroma, composed of undulating and interlacinir 
fibrous glands, in the midst of which are numerous nuclei and 
more or less elongated fibrin cells, which Virchow calls ntmcli^ 
cells, in consequence of their elongated and spindle-shape appear- 
ance. He arranges them, theiefore, under the myomnta ano 
fibro-myomata, like the pure fibromata. These tumors are gen- 
erally benign in their character, and do not return after thorough 
extirpation. 

Fibro-Mucous Tumor, or inyxonia of Virchow, is another 
variety of the fibro-cellular tumor in which the connective tissue is 
so extremely delicate that it resembles the connective tissue of the 
vitreous humor, and the io^tusr/t e))if}ryo, or the whartonian jelly 
of the umbilical cord. When cut into, there is presented a yel- 
lowish, opalescent, jelly-like surface, which subjected to the micro- 
scope, display rounded, oval, elongated or branched corpuscle."-, 
with a finely fibrillated connective tissue. The external surface 
of these growths present a somewhat uneven surface; the integu- 
ment is frequently discolored; under ])iessure they give a soft 
elastic feel, and they eithei- increase rapidly and finally attain a 
large size, or they may ulcerate and bleed, with disintegration of 
considerable portions and final sloughing. Having a greater ten- 
dency to return after thorough removal than other varieties of 
fibromata, they are classed as recnrre/tt. 

Fibre- Neuroma. — This growth consists in most cases of con- 
nective tissue fibres distributed among the nerve filaments. So 
close is the analogy between this tumor and that composed of 
nerve elements, that Paget and Moore say it is impossible to dis- 
tinguish the one from the other. These tumors may be developed 
upon any point of the cerebro-spinal nei ves without apparent 
cause, the nerves of the special senses, and those of the gan- 
glionic system being rarely attected. Their most usual seat is 
upon some of the peripheral nerves, especially of the lower ex- 
tremeties, and when situated in the superficial areolar tissue, they 
are known as painful sub-cutaneous tubercles. They sometimes 
grow to about the size of a hazelnut, but usually only attain the 
dimeneiens ef a pea er bean. They are hard, tense and movable, 
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€nccept in thoso cases when they becuTne incorporated into the 
superincumbent skin; they are extremely painful and are gener- 
ally subject to severe, lancinating paroxysmal pains. The skin 
is rarely discolored, but at times there is ])resent a shining, vas- 
cular and arborescent a})i)earance. 

Fibro- Neuroma Traumatica. — The traumatic neuroma have 
their seat in or upon the divided portions of nerves, forming at the 
point of nerve division a bulbous enlargement or growth, which 
can be distinctly felt and is exquisitely painful to the touch and 
often gives rise to liysterical symptoms in sensitive organisms. 
They are generally encased in a capsule of moderate firmness, 
but are never embedded beneath the neurilemma, or between 
' the fasciculi of lU'rves. Extirpation is the only reliable and 
prompt method of cure. 

Glioma. — Virchow defines this variety of tumor as a soft vas- 
cular tumor, originating in the neuroma, and is composed of deli- 
cate interstitial connective tissue of nerve and connective-tissue 
corpuscles. During the periods of infancy and early childhood, 
the retina is the favorite seat of this affection. The complete 
and early extirpation of this growth is the most successful 
method of cure, although in many cases where appropriate inter- 
nal medication has been employed, the growth has speedily re- 
curi-ed wdth a rapidly fatal termination. 

Treatment of fibromata consists in many instances, in relief by 
operative interference; the timior having been once thoroughly 
removed, seldom recurs. The recurring fibroids present no 
symptoms, no anatomical or other peculiarities before removal, 
by which they can be distinguished from the innocent variety. 
The discussion of these growths by internally administered reme- 
dies, has of late occupied the attention of the homoeopathic pro- 
fession, but with the exception of a few ])ublished cases, no very 
great amount of benefit has been derived from such treatment 
alone. 

Belladonna was highly recommended by the late Dr. Bowers 
for these growths when they occupied the connective tissue of 
the raamm*, a<-companied with pain and induration. 

Calc. phos. is useful in those sensitive systems when fibromata 
appear in different parts of the body, and where they are de- 
pendent upon depressed vital force. 
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Conium has been highly spoken of by Dr. Gilclirist as curative of 
the fibro-neuroma, and a case is reported where success followed 
the use of the remedy. He also recommends for the fibro-plastic 
tumors Ars.^ Lach., Merc, Sang., Sil., Tewrium, and Sulph. 
Prof. Dunham reports cases of fibro-cellular growths cured by 
Calc. c, Teucrmni., and Staph. Dr. John Pattison, of London, 
has treated successfully this variety of fibromata, with a snuff of 
])<nvdered Bad. Sanguinaria canadensis. Dr. John Butler 
I:as cmj^loyed with marked success electrolysis, not only for the 
fibromata, but other varieties of tumors; he says the disappear- 
ance of fibrous tumors " can be caused by producing a slough 
within the tumoi*, not sufficiently large, however, to cause its 
entire desti*uction, but of such dimensions that will be too large 
tt) be readily absorbed. Such a slough will act as a foreign 
body, and will cause inflammation, followed by suppuration, which 
changes the morbid growth into an abscess, which either can be 
opened or allowed to discharge itself spontaneously, and so the 
tumor is got rid of." In those cases that will not admit of such 
a procedure, he introduces "small insulated needles into several 
parts of the growth, using a curi-ent just strong enough to cause 
small eschars or coagula to form around the needles, which in- 
terfere with the nutrition of the growth by acting as barriers to 
the blood supply, and which are not sufliciently large to cause 
suppuration, but after a time are absorbed; besides this, the 
action of the current exercises its catalytic effects, and assists in 
promoting absorption of the tumor." Extirpation or thorough 
evulsion of the tumor is also practised to a large extent in the re- 
moval of these growths, and surgeons generally are more partial to 
these procedures than the others first mentioned. I have opera- 
ted several times on the " recurring fibroids," and have witnessed 
the painful appearance of their return when I was flattering myself 
that the cure was entire and complete. In a good many instances 
I have seen these morbid growths disappear under the use of some 
of the medicines recommended above, and when the hasty 
method is not acceptible to the patient, I would advise a careful 
study of the pathogenesis of the remedies above indicated, and 
the selected remedy employed for curative purposes. I believe 
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the day is not far distant when all these morbid growths will suc- 
cumb to the j)()tent and curative action of homceopathic remedies, 
and their cure will be effected by these means with as much pre- 
cision as are at present the most tractable diseases. 

Enchondroma. — x9yno/t2//«6', osteo-choiidroma, osteo-sarcoma, 
or cartilaginous tumor, is developed from connective tissue and is 
often associated with tlie periosteum, especially of the bones of 
the hand, or it may occur in the soft tissue of the glands, as in 
the parotid or the testicle. Enormous growths have occured in 
the femur, scapula, and pelvis; in its simplest form it is almost 
identical with foetal cartilage. 

Histoloyical Elemen ts. — Under the microscope is seen a stroma, 
which may be hyaline, granular, or slightly fibrillated, and in 
which there are large, round, oval or caudate cells, containing nu- 
^clei, which are 1-700 to 1-1500 of an inch in 
breadth; the cell wall may be distinct from 
lor blended with the inter-cellular substance. 
The nuclei are mostly single, rarely double, 
'^M^ f5 / with oil oranules in abundance, with here 
and there projections like those of cartilage 
in process of ossiiication. Its chemical prop- 
erties are phosphate of linie and chondrme, 
which is a peculiar variety of gelatine, ex- 
tracted from the teniiK)rary cartilage of the 
fd'tus or from the adult cartilage by be ing boiled in water. 

Si/mj)(ows. — Cartilaginous tumors are firm, elastic, smooth, and 
nodulated; occasionally soft, and may be mistaken for cysts; they 
are developed within the bones, (when they are oblong, oval or 
fusiform) which they cause to expand into a thin shell; or itpon 
their surfaces beneath the periosteum when they are irregular, 
nodulated and elastic, and present a skeleton of light, leafy plates 
with spicule of bone shooting through their substance; or they 
may become ossified from interna! centres of ossification; they 
appear in the early period of adult life, are often multiple and 
sometimes hereditary, grow slowly as a rule and are unattended 
with pain, and rarely return when thoroughly removed : they often 
cease <rrowing under systemic inipruvcnients without change of 
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Structure. If not removed they involve the skin, ulcerate and 
slough; fistulous openings form, and a viscid ichorous fluid dis- 
charges; ossification and disintegration may co-exist in different 
)>arts of the same tumor, or calcareous and fatty degeneration 
may also occur. 

Treatment. — The remedies that have proved most efficacious 
in the cure of this disease are: Ary., Aur., SIJ and SalpJi. More 
cases are reported cured by SU. than all other i-emedies. The 
surgical treatment is excision, vrhen the tumor is formed w/>om 
the bone. and the removal of. all bone found diseased. Free in- 
cisions or removal of a portion of the walls, followed by injec- 
tions of Mez. and Syntph. have occasionally succeeded in the 
cystic form of the affection. Amputation in certain cases when 
the tumor develops within the bone is also to be (considered. 
After careful removal by resection, these tuirwrs seldom return. 
Mucli benefit will be experienced by attention to general condi- 
tions of the system, including hygienic and therapeutic measures 
that ))r()nu)te health and rectify faults of constitution. 

Epithelioma is a tumor originating in the stratum malj)ighii 
of the skin, and in the e{)ithelium covering the mucous and per- 
s) livable surfaces of the body, the prepuce, lips, vagina, cleft of 
the nates and axilla. Sometimes it begins among the deeper 
structures, and at others, especially at old age, it is developed 
from the irritation of a wart, old eczema, paj)illoma, smoking of 
a pipe, or picking of the lip. It increases slowly, invades ad- 
jacent tissues, extends deeply and ultimately destroys them and 
perhaps the life of the patient. 

Pathology. — It begins as a wart, fissure or tumor, and spreads 
by infiltration, and is more fatal on the lip. tongue or penis. 
Soon there appears a soft, itching vascular spot with desquama- 
tion of cuticle, or a patch covered with a dry crust or scab, with 
hypertrophied papillae, resembling warts or excrescences; these 
sprout and resemble cauliflower growths, with narrow necks, or 
they may have broad, Hat and low bases. The connective tissue is 
subsequently invaded, the proliferation of cells downward assume 
various forms, and with the lapiil increase of new cells and the 
circumferential pressure of the surrounding connective tissue, they 
axe forced to occupy the least possible space, which form the 
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concentric and stratified layers, termed " (!e]l-nests "; epideimic 
ijlobes or tubercles of histoloorical authors. The peculiar char- 
acteristics of these tubercles or ^lobes is their hardness. In time, 
however, they undergo a necrobiotic process, by pressure and 
an arrest of vitality and finally ulcerate and destroy the invade d 
tissues. It occurs after the age of 40. Men are more liable to 
if than women and it is homologous in its elements. 

Histological Elements.— Tiie microscope exhibits layers of 
epithelium arranged in connective circles, around and between the 

papillse, intermingled with yellow 
fibrous tissue thickly studded with 
epithelial cells, with their nuclei and 
fibro plastic matter. They are ar- 
arranged into "cell-cylinders," con- 
stituting the "broad nests" or "pearly 
nodules," which are thus formed by 
, . , . ,, ,, , continual cell infiltration and press- 

A, cyst inclosing sniaU cells: b> i 

I'FromXrltair' ^'"^'''^ '"'(^ constantly exerted upon them. 

yWafmenf by internal remedies in this disease has l)een more 
than ordinarily successful. The following have several cure^ 
reported by their use: Acetir- ac, Apis m., Arg. nit., Anr., CcHk 
an., CarhoLac, Clem., Co/i., Chelid., Hydrast, Hi/droeotylt^, Kail 
hi., Krea.^., Pnh., Sulpli., Siilliiaj and "rimja. 

'I'he surgical treatment is enucleation and excision. In case 
the knife is resorted to, the utmost care should be taken that 
all the diseased part is removed, the return of the growth there- 
alter is not likely to occur if the appropriate remedy is employed, 
viz.: Hydrocot., Pho.'<., Sep., Sil., fli/drasf.., Thifja., for the 
stationary period; Apis., Ar.'<.. Bell., Con., Hydrocot., and Merc.., 
for the painful stage; Arn., Bell., Camf., Clem., Lack,, Hydrocot., 
Hyd., Still., Carbol. ac, for the uh^erative stage. 

Papillomata are found where the mucous membrane termi- 
nates in the tegumentary; at the angles of the mouth, upon the 
lips, tongue, in the external auditory canal, in the larynx, at the 
verge of the anus, upon the glans penis, about the meatus urina- 
rius of the female, upon the labia, vagina and os tincae. When 
u rowiuK from mucous membranes they are soft and highly \ as- 
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cular, like Co ok's-coml)s; each separate papilla presenting a tube 
rose or leal-like forna; when large numbers are hypertrophied and 
aggregated together, the surface looks granula', the papillae be- 
ing separated by vertical fissures into lobes and lobules. These 
growths sometimes arise from the matrix of the nail and ]>rojeci 
between the integument and extremity of the nail. Wheneve: 
these tumors are associated with a cancerous degeneration, tlioy 
have narrow and pedunculated bases. 

Treatment. — The treatment of papillomata unaccompanied wit 1, 
cancerous degeneration consists of removal, either by the knife, 
or scissors, evulsion, enucleation or cauterization. If they ai-e of 
syphilitic origin, due attention must be given to the remedi(>s 
recommended under that chapter. Possessing a low degree of 
vitality, their removal may be effected by escharoties of various 
kinds, or by the application of Thuja tincture, JV/fric or Chroniir 
acids, hi. aidph. of Iron, Lapis calaminar is, etc., etc., repeated al 
intervals until the growth is entirely eradicated. 

Ac.nit., Thuja., are leading remedies if they make their appear- 
ance after an attack of gonorrhoea. 

Cinnab., Nil. nc.,^ Phos. ac, Staph, and Thuja, when complicated 
with syphilis. 

Thuja, Staph., when they are exuberant, like mulberries or 
cauliflowers. 

Lyc. and ISfit. ac, when they have pedunculated bases. 
Sepia., for large, hard verruccae. Snlph., for soft spongy 
papillomata. 

Sabin., when itching and burning are intolerable. 
Nit. ac, for soft, moist, warty excrescences with thin epider- 
mis. 

Warts, Verruccae, are those papilliform growths that occur 
upon the integument, and especially upon the hands of children, 
between the periods of infancy and puberty. They are seen 
singly and in groups, are said to spread by contagion, especially 
those which furnish a moist secretion from their surfaces. They 
are occasionally seen in old age, when by some rough manipu- 
lation or scratching they degenerate into a form of semi-malig- 
nant ulcer. The simple wart is composed of epidermic cells ar- 
ranged in a papillary form. 
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Ti fdtment. — They should be painted twice a day with Ttwju., 
at the same time the remedy should be given internally. When 
Thuja, does not succeed, Rims, may be substituted in the same 
manner. 

Sidph. once a day for a week or two is an excellent remedy 
wlien the warts upon the hands are numerous and obstinate, ft 
sliould also be used after other medicines, to eradicate the ten 
dency to recurrence. Dale, is also highly recommended when 
ihey appear in numbers upon the body. Ant. c. has also proved 
curative in certain cases. 

< 'die c., Cleta., Graph., Hepar, Lye, Petrol., Plumb., Sepia, 
and *SV/. may be consulted when othei- remedies have failed to 
remove them. The hard scaly warts may be removed by satu- 
rating the growth with glycerine and applying warm water by 
means of a pledget. 

Horny Growths. — Gornua cutanea. — These excrescences are 
sometimes seen growing upon the integument covering the face 
and scalp; occasionally they grow to a considerable size and have 
att.iined several inches in length. They strictly belong- 
to the dermata variety of tumors, and consist of moderately 
enlarged papillae, with an excessive epidermal formation. In 
shape they are usually conical and bent upon themselves re- 
sembling ram's horns. Their surface is marked by rough rings, 
indicating the different stages of growth ; at times they are 
" knotted and covered with small pearl-like scales." In certain 
cases the epidermic deposits of which they chiefly consist, project 
from sebaceous cysts or hair follicles; but their character is 
essentially the same as those examples which arise from the 
tegumentaiy papilhe. 

Horns upon the Nails. — The nails of the great toes are sub- 
ject to iiypertrophy in consequence of long continued irritation of 
the sub-ungual matrix, occasioned by pi essure which produces an 
excessive deposit of epithelium. They appear " as large convex, 
or bosselated solid masses, and examples are reported iu which 
they have risen to the height of one or two inches." They are 
sometimes met with in old persons in our public hospitals, and 
women are more subject to them tban men. 

Ti-rataKiit. — The only radical treatment in such cases is exeis- 
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ion of the hypertrophied nail, including its matrix. I have 
amputated the toe in two cases, when all ordinary treatment 
such as scraping, filing, immersion of the toe in alkalies, and 
finally excision of the nail failed in affording perfect relief. 

Clavi. — Corm. — These pestiferous growths are the result of 
wearing tight or badly fitting boots; the pressure of the boot oc- 
casions corns, projections and sometimes hypertrophy of the 
joints. This pressure generates inflammation of the cutis, and 
. onsequent excessive development of the epidermic cells, which 
accumulate towards the center of the surface irritated, producing 
a dry and hardened mass, painful and conical in shape, the apex 
of the cone impinging upon the bone of the toe. These are 
termed the h/ird corns, the so/^ corns, being situated belAveen the 
toes where they are kept continuallv moist and soddened witli 
l)erspiration. 

Treatment. — This consists first, m restoring by mechanical 

measures, the vitiated position of the toes, and secondl}-, by 

adapting to the foot a proper fitting boot, which should have 
sufficient width and length to permit unrestrained motion to the 

toes. Then soak the foot in warm w^ater till the surrounding skin 
becomes soft, when the hard base of the corn should be gently 
extracted by the finger nail or other dull instrument and the 
thickened skin pared off without wounding the neighboring 
tissues. Now dress the corn with Arnica lotion (30 drops of the 
mother tincture to two ounces of water) ; next morning apply a 
patch of arnicated plaster; or paint the part with perchloride of 
iron or castor oil. Repeat this dressing for two or three weeks 
or till the inconvenience is removed. A valuable temporary 
dressing is the finiicated amndon or felt plaster applied to the corn; 
a hole of larger size than the corn having been made into the 
plaster, so as to ])rotect the growth from pressure of the boot. 
If internal treatment is necessary, Calc. c. and Sulph. are exceed- 
ingly efficacious retnedies; the sulphur to be taken twice a day 
for ten days, then waiting two or three days when the Calc. c. 
should be repeated in the same manner. Sepia, Ant., and Graph. 
in my hands liave proved excellent remedies. 

Soft Corns.— Can be succesfully treated by carefully remo- 
ving the thickened skin as above directed and applying a few 
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drops of diluted Arnica, and placing a layer of cotton wool 
between the toes, changing it daily. When they become very 
large and horny, a visit to the chiropodist is often a grateful 
and permanent benefit to the suffering pedestrian. 

Bunion is the term applied to those hardened elevations whi(-h 
sometimes form upon the inner and upper margins of the meta- 
tarso-phalangeal articulations of the great toe, and at correspond- 
ing points of the smaller toes. The only difference between 
them and corns is that they occupy a greater surface, the epi- 
dermic layer is thinner, and the distinct bursal sac that is almost 
always present beneath the callosity. In very old corns this 
bursa is occasionally found beneath the apex of the epidermic 
core. They sometimes become inflamed and occasion much pain 
and inconvenience, and arise from the causes that produce corns. 

Treatment. — In recent cases when the sac is thin, the contents 
may be evacuated by the aspirator and an injection of Tinct. Io- 
dine thrown into the cyst. In old cases where the bursa becomes 
thickened, this pi'oceeding is unavailable, but much benefit will 
ensue by changing the direction of the toe. This is accomplished 
by wearing properly shaped boots, made with the inside of the 
sole straight from the heel to the toe. The treatment locally 
is the same as that recommended for corns. When there is a 
tendency to erysipelas, Ruta. will be found very serviceable. 
When matter forms, Hepar, followed by Sil., will give satisfac- 
tory results. Ver. vir., applied by means of a pledget gives 
rapid and lasting relief. 

Keloid is closely allied to the warty structures already spoken 
of, and consists of a pinkish-white, fibro- vascular tissue, which is 
occasionally met with in old cicatrices, caused by a burn, as 
an outgrowth of that process, and not unfrequently recurs after 
removal. Alibert, who first described this affection, classified it 
amono- the dermata. Addison recognizes two varieties of keloid, 
the one occurring in the integument without any recognizable 
cause, and the other as the resultof previous lesion. It has occurred 
after excision of a fatty tumor, (Hamilton) and is more fre- 
quently met with in the black than in the white race. It is round, 
spheroidal and cylindrical in form; possesses hard or slightly 
elastic, smooth elevations, and extends from a common centre 
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outwards and from its fanciful resemblance to the crab, is called 
keloid It is accompanied by a burning, striking pain with an 

intolerable itching. Its progress is slow but continuous and 
seldom results in ulceration, and a peculiarity of the growth is 
that it recurs after removal. 

Treatment. — The treatment of this affection so far has not met 
with any marked success medically or surgically. Excision has 
been employed in some cases, both with the knife and the eera- 
seur, but the growth as a rule has returned. For the itching 
and burning Ars, seems an appropriate remedy. 

Carcinoma is the malignant type of tumor; implicates the 
system, affects the neighboring structures, and is prone to return 
after removal either at its original site or in some remote part of 
the body. The primary origin of cancer lies in a peculiar devi- 
ation from the normal standard of nutrition, which acts as a 
predisposition thereto; or it may depend upon a hereditary predis- 
position not necessarily allied to impaired health. This does not 
seem to act as a principal factor in its development, for we fre- 
quently see tumors in unhealthy persons which do not show the 
slightest evidence of degeneration. The distinction between true 
carcinoma, and the benign tumor in reference to auto-infec- 
tion is this, in cancer the adjacent sti'uctures are infiltrated with 
the cancerous or neoplastic product, while in the benign tumor 
the surrounding tissues are pushed aside, producing a separation 
of tissue. Another peculiarity of cancer is the glandular enlarge- 
ments that are dependent upon its growth. Suspicion rests up- 
on every tumor that is accompanied by lymphatic or glandular 
enlargements. See differentiation of malignant and benign 
tumors, page 115. 

Etiology. — Cancerous growths differ from all normal struc- 
tures. It is a neoplastic product, has an organization peculiar to 
itself and never attacks a truly healthy system. Its cells are seen 
compacted together without any intercellular substance, and 
lying in the spaces of a fibrous stroma. They are heterologous 
and present in a high degree clinical marks of malignancy; are 
more frequent in women than in men. 

Histological elements. — The cells that are met with in cancel 



SCIRRHUS. 



147 



vary greatly, there being in fact no distinct typical cancer cell, 
these cells being varieties of epithelium, both in their stage of de- 
velopment as well as in the process of formation; the multiplicity, 
the proliferation, the heterology of the cells, is the strongest evi- 
dence of the neoplasm. Thus the cells may be large or small, 
round or oval, regular or irregular, pysiform or caudate, any- 
thing in fact except a harmonious cell; development; between 
the stroma is found a peculiar milky-white, or glairy fluid called 

cancer juice," more or less discolored by being tainted with 
disorganized products. These cells are often loaded with oil 
globules and granular matter, and they serve as a w arning to the 
surgeon that he is cutting into the tumor and not around it. 
Sometimes these cancer cells undergo a fatty degeneration termed 

saponification." There are three leading types or varieties of 
cancer, viz: scirrhus, encephaloicl 2knA. colloid. 

Scirrhus or hard cancer is a disease of adult life, and is the most 
frequent form of the disease; more common in women than in 
men and it attacks the mamma and uterus. It begins as a small, 
hard lump which slowly and persistently increases in size; it 
draws to itself and appropriates, by a kind of concentric attrac- 
tion, the surrounding structures. 

Diagnosis. — The skin becomes puckered, the nipple retracted, 
and the tumor unlike the benign form, ceases to glide over the 
deep-lying tissues, holding all the structures within its grasp by 
adhesions and inflammatory implications. The pain is of a 
burning, shooting, darting character; soon the skin becomes in- 
volved in front, below, and adjacent thereto, the muscles be- 
come implicated by the inflamed and cancerous connective 
tissue; the neighboring lymphatic glands are enlarged, which are 
connected with the growth by a line of swollen absorbents; 
gradually the skin or membrane covering the tumor, becomes 
discolored and assumes a dark or purplish color, and finally 
breaks and ulcerates, followed by an offensive discharge; the 
pain increases in severity, the patient shows signs of suffering, 
emaciates, becomes dispirited and assumes a peculiar leaden and 
sallow complexion. Soon, secondary deposits of a malignant 
type form in other parts of the body, probably in the uterus, 
lungs, or Hver, and the patient gradually sinks away, worn out 
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by incessant pain and continued implications and profuse dis- 
charges. 

Pathology. — A section of the scirrhus tumor, presents a dense 
and tough structure, creaking as the knife passes through, the 
cut surfaces giving a white, glistening, satiny appearance, inter- 
sected by bands of fibrous tissue. 

Histological elements. — There is seen an abundant fibrous 

stroma containing cells of 
epithelium, and scraping the 
cut surface, there exudes a 
peculiar fluid called " cancer 
juice," that contains the 
cells which are indicative of 
cancer. This tumor is not of 
larcie growth; after it has attained its full development, there is 
a shrinking and puckering of all the tissues implicated, and a 
growing hardness. In doubtful cases my plan is to use the 
exploring needle or an aspirator and examine its histological elc- 
nients. 

Encephaloid, or soft cancer, is the most acute and malig- 
nant variety of this disease. It differs from scirrhus both in the 
rapidity of its growth and the scantiness of its fibrous stroma. 
It attacks organs often unknown to scirrhus; grows rapidly and 
attains great size; the structures that seem most inviting to its 
growth are the testicles, bones, and muscles of the extremities, 
cavities of the face, breast and abdomen. They are exceedingly 
vascular, and throw out a prolific fungus which is subject to con- 
stantly recurring hemorrhages, producing cachexy and death. 
They occur at all periods of life; in the young as well as in the 
aged. Their type of malignancy is more intense, their cachexy 
more early developed, and their termination more speedily fatal 
than in the scirrhus form. 

Diagnosis.— It begins as a soft, smootli, lobulated tumor, slightly 
elastic to the touch, and may be mistaken for fluid. It grows 
quite rapidly, pushing towards the surface. The overlying skin 
shows the veins skirting it dilated, with more or less oedema, 
which soon ulcerates and forms the large fungoid protrusions 
hitherto mentioned from which there escapes an offensive dis- 
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charge. In very vascular tumors, oftentimes a decided pulsation 
may be felt and a bruit detected by the aid of the stethoscope. 

Histolof/ical elements. — To the unaided vision it resembles 
brain substance, from which it derives its name. It possesses but 
little fibrous tissue, but an abundance of cancer juice. Its cells 
under the microscope are seen to be irregular in outline, imper- 
fectly formed, loosely connected and disposed to fatty degener- 
ation. It disseminates itself rapidly and soon leads to a fatal 
termination. 

Colloid or Gelatiniform Cancer. — Synonyms, alvoelar or 
gum cancer. This form of cancer occurs more frequently in 
men than in woman ; appears in middle life, and is rarer than any 
of the preceding varieties. Its chief points of attack are the 
mamma, stomach, rectum, bones, ovaries, and intestines, and it 
is sometimes found blended with other varieties of the disease; 
recui's after removal, and is frequently hereditary; its growth 
and multiplication is simply enormous. Prof. Helmuth has 
"removed two pailfuls from one patient, and in a second case 

* * * about sixteen quarts." 

Histological elements. — It consists of a peculiar arrangement 
of the fibres of its stroma, in large circular outlines, filled up with 
semi-transparent mucoid substance, in which are seen large cells 
of various sizes and shapes, with rounded, flat or oval nuclei, 
hence its name, "alvcelar cancer.'" Lying in the interstices of these 
fibres, is a transparent jelly-like substance, resembling boiled 
starch, ordinarily of a slight bluish color, but sometimes of an 
opaque and brown appearance, resembling decomposed tuber- 
culous matter. 

It is said of this variety of cancer that it is the connecting 
link between carcinoma and cystic diseases of the ovary. 

Melanosis. — When these two latter varieties of cancer are 
distinguislied by the presence of pigmentary matter, writers 
have classified them as a distinct variety under the name of 
melanosis or hlack cancer. 

Treatment. — All allopathic authorities, with a very few excep- 
tions, speak of cancer as an incurable disease by internal reme- 
dies, their treatment resolving itself into "the improvement of 
the general health and the nutrition of the body by hygienic 
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means, good nutritious diet and tonic medicines." (Bryant). 
Constitutional treatment, say other of their authorities, ''has no 
power either to disperse the tumor or to arrest its growth," Their 
only hope lies in early and complete removal. This is the un- 
satisfactory condition of the allopathic school in the treatment 
of cancer, and by the scalpel, it is claimed that " it is seldom 
indeed that a cancer can be said to be cured by extirpation." 
(Clarke.) 

The homoeopathic literature on the contrary is full of brilliant 
cures effected by medication. Drs. Helmuth, Bayes, Marshall, 
McLimont, Pease and others adduce cases without number suc- 
cessfully treated and cured by internal remedies, and I can tes- 
tify to the success attending internal medication in scores of 
cases. The most important remedies are the following: Apis., 
Asa., Aurum ineL, 3ferc., Ars., Ars. jod., Bell., Brom., Bry., Clem., 
Gale, c, Carb. an., Carbol. ac. Carb vey., (Jliim., Cedron., Con., 
Cimdur., Hyd., Hydrocot, Galium ap.. Kali, Ijach., Phy., Phos., 
Merc. hi. jod., Nit. ac, Lapis alb., Mur. ac., Sil., Thuja, and 
Saiufiiin. 

The Local Treatment of Enucleation has found many friends as 
an external expedient. Drs. Marston and McLimont, Pattison and 
others, have removed cancerous tumors by pastes applied locally, 
consisting of arsenic and chloride of zinc, or a paste composed of 
"powdered hydrastis root, chloride of zinc, flour and water of 
equal parts," to which may be added one part of stramonium 
extract if desired. Injections of the first dilution of acetic acid, 
topical applications of bromine, carbolic acid, congelation, com- 
pression, electrolysis, the ecraseur and ligature have their especial 
advocates. 

Excision. — Far above all local expedients for its removal is the 
knife under a suitable anaesthetic, if employed before fixation of 
the tumor and previous to actual systemic contamination. Here 
is where the homoeopathic surgeon excels his allopathic peer; by 
removing the disease locally, preventing increase and multipli- 
cation of growth, by ridding the system of the proliferating 
germs and removing the local fermenting and disseminating 
growth, while the remedies he employs internally are curing the 
causation of the affection constitutionally. The success attend- 
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ing well directed homoeopathic medication far exceeds the 
hygienic and general constitutional treatment of the old school 
alone. The treatment of the homoeopathic school certainly exer- 
cises a more beneficent influence over this terrible disease than 
any other system of medicine. 

Dr. Marston in a recent work recommends the use of arsenic 
as a tojncal application. His formula is two drachms of arseni- 
ous acid, to one drachm of mucilage of gum acacia well mixed 
into a thick paste. Prof. Helmuth says he has used this applica- 
tion "with success in the treatment of epithelioma.'' 

Dr. Michel's famous preparation, for which Dr. Bell paid him 
25,000 francs, and subsequently made it public, is the following, 
viz.: Asbestos, as soft and free from grit as possible, is rubbed 
between the hands to the finest powder, and then mixed thor 
oughly with three times its own weight of strong Sulph. acid 
with a silver spatula till a mass is formed. It is then applied to 
the cancerous growth, taking care to protect the healthy parts 
by a zone of collodion and pads of linen. Rapid destruction fol- 
lows with but little pain. All oozing is to be removed, and after 
12 or 14 hours remove the first, and apply a second lotion of 
smaller size and let it remain for 12 hours, and the process is 
completed; and the parts are allowed to heal. Dr. Bell favors 
this process, and thinks it possesses considerable advantages over 
extirpation by the knife. The fetor arising from ulcerating can- 
cerous tumors maybe greatly diminished by solutions of Carbolic 
mid, Candy's disinfecting fluid, and poultices of powdered char- 
coed, or yeast, Laharraque\ solution, and Chlorine, Chlorate of 
potash, and Glycerole of Tannic, or of Carbolic acid. I have 
used Galium ap. with much success in cancer of the uterus, and 
tliose occurring inside of the mouth. Bromine, Ozone, Iodine, 
Nitrate of Lead, and Permanyanate of Potash are valuable ad- 
juncts for the comfort of the patient, and the relief of suffering. 

Constitutioncd treatment. — The treatment of cancer, to be effi- 
cient, should be commenced as early as possible, and the use of 
homoeopathic therapeutics have done much towards robbing this 
dread malady of the sulfering and loathsomeness heretofore at- 
tending its existence. Helmuth cogently remarks " that there 
are certain medicines employed homceopathically that can arrest 
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oancerous formations," and the records of our periodicals report 
very many cases of this disease cured by the properly selected 
similimum. Our remedies exercise great curative influence over 
certain forms of cancer, and in their eai'ly stages of development 
liave effected remarkable success. In the severe types of the 
malady and in the later periods of growth, they mitigate the 
sufferings attendant upon the disease, prolonging life very con- 
siderably, and smoothing the otherwise miserable pathway to the- 
grave. The remedies that have produced the most valublo 
results in my hands are: Hyd., Ars., Bell., Goii., Phy., Carho. 
an., Galium., Clem., Lack., Phos., JLapis alb., eic. 

Hydrastis Canadensis. — This remedy has been quite exten 
sively used by the iDractitioners of our school, who gained theii 
knowledge of its medical virtues from "eclectic" sources, "It is this 
medicine," say Drs. Marston and McLimont, "that we chiefly 
rely upon in our treatment of cancer; usually putting our patients 
under a course of it for a month or so before commencing the 
enucleation of the mass. Our doses vary from one to two drops 
of the pure tincture to half a drop of the sixth dilution, the 
lower forms being used chiefly in those cases in which the cachec- 
tic condition is fully marked; and we must confess that we know 
of no medicine which has caused so great an improveijient in the 
general health of our cancer patients. We continue the medi- 
cine, unless intercurrent symptoms forbid, throughout the whole 
course of treatment and for some weeks after its completion." 
Dr. Pattison, of England, has used this remedy in the treatment 
of cancerous diseases with exceedingly good results. My obser- 
vations in regard to its sphere of action correspond with those 
of Dr. Bayer, who says "my experience has thus led me to infer 
that the remedial sphere of hydrastis is confined to the arrest 
and removal of scirrhus in its early stage, and chiefly when its 
situation is in a gland or in the immediate vicinity of a gland." 
Dr. Ruddock testifies to its undoubted usefulness "when the 
cancer involves the glands or the uterus." 

Phytolacca decandra. — This remedy has been brought promi- 
nently before the profession by Dr. Hale,* who has " found it fully 
equal to our best anti-psorics in the treatment of old ulcers, even 

* Hale's New Remedies-Phy tolocca Decandra, p. 771. 
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of a syphilitic nature; " and he claims it to be a congener of sili- 
cea, lachesis, arsenicum, kali bieJirom. and sulphur. Phytolacciti 
has been much employed in the treatment of carcinomatous af- 
fections, and its beneficial effects are most apparent in cases of 
open cancer. It has been found quite effectual in lupus, applied 
either in the form of a paste with Avater, or in strong alcoholic 
tinctnre when used in the early stages. An inspissated juice of 
the leaves, or the dry phytolaccin has been recommended in in- 
dolent ulcers and as a remedy in cancer." 

" Carho animal. — This appears to be especially suited to those 
cases in which the ulcerative process is indolent, while the vital 
powers are greatly depressed. In the case of a lady suffering 
from cancer of the womb, in whom this condition existed, and 
who was under our care for several months preceding her death, 
great constitutional benefit was derived from this medicine ad- 
ministered in the third ti'ituration. She rallied from a condition 
of almost death-like torpor, and we have no doubt that from its 
use some months were added to her life." 

Arsenicum. — On the other hand though not so closely identi- 
fying itself with the earlier physical signs of the disease, is so 
strikingly pointed at by the cachexy which prevails in the ad- 
vanced stages, that we are ready to anticipate for this remedy 
even a greater value than experience unfortunately proves it to 
possess, when given in crude doses. Nevertheless, we do attach 
great importance to it; but our opinion leads us to administer it 
in the medium potencies to ensure the full benefit of the remedy. 
In the earlier stages something may be done to correct the 
dynamic condition upon which the predisposition to the disease de- 
pends, and then given in the higher potencies we have found the 
most brilliant results; but as a means of combatting the cancer- 
ous blood poison, we believe that the medium and even lower 
potencies effect the most benefit. * Dr. Ruddock remarks : 
" We can testify to the priceless worth of this remedy in differ- 
ent dilutions, perseveringly administered; it has arrested the 
growth and gradually dispersed cancerous enlargements. * * 
* The value of the drug being " often expressed by the restor- 
ation and maintenance of the patient's general health.' " Hel- 

• Text-Book of Medical and Siirigical Principles. 
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muth says that the cases which in his experience have longest 
resisted the disease, were invariably those in which medical 
treatment was persevered with, and in which the chief remedy 
was Ars. alb. The power of Arsenic, as a prophylactic after 
operation, is highly landed by Alter and others. 

Coniicm. — " The specific relationship of this remedy, homoeo- 
pathically considered, to old indurations," say Drs. Marston and 
Maclimont, " especially when resulting from a blow, and still 
more when occui-ring in old people, will fully account for the fact 
of its having removed such indurations bearing a close resem- 
blance to scirrhus tumors, and greatly relieving truly cancerous 
growths. I have had many opportunities of administering this 
I'emedy in various potencies to patients suffering with cancer, at- 
tended with very severe pains, and have uniformly found relief 
result; and this result has been gained quite as readily with the 
medium potencies as with material doses. Dr. Ruddock states 
that it is chiefly beneficial in cancer of the breast, and a lotion of 
the remedy is very soothing to the pain in open cancers. Dr. 
Hughes says that Contum which acts so powerfully upon the 
breast has not unfrequently arrested the progress of mammary 
scirrhus." 

Carbo. an. — This remedy appears to be especially suited tc 
those cases in which the ulcerative ])rocess seems indolent, with 
great depression of the vital powers. In the case of a lady suf- 
fering from cancer of the womb, in whom the above condition 
existed, I found great relief from the use of this medicine in tho 
medium potencies, and in an attack of extreme and almost fata) 
depression, she rallied, and I have no doubt that from its use, sev- 
eial months were added to her life. The ground of its virtues, 
says Hughes, is the same as that of Hydrast, which, from its spe- 
cific action upon the glands, "enables these active eliminants to 
cast out the morbid matter in its early stage." Raue recommends 
it in scirrhus tumors that are hard and uneven, the skin loos(. 
with a bluish-red appearance, with burning pains and drawing up- 
w ards to the axilla, oppression of the chest, with despondency. 

Galuini aperia. — This remedy has enjoyed quite a reputation 
ill the cure of a hard, firm, circumscribed tumor, nodulated and 
uneven, and presenting the appearance and feel of a scirrhus 
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formation. The galium was administered in watery extract, two 
ounces of the extract having been dissolved in a half pint of 
water, of which the patient took one and a half drams twice a 
day in a wine-glass full of water. The mixture was also applied 
warm to the tongue in which the tumor was imbedded, several 
times a day, retaining it a few minutes during each application. 
In one month she completely recovered, all the evidences of can- 
cer passed away, the pain diminished and the tongue returned to 
its normal size and condition. I have used this remedy very 
much in my practice and have found great good to result from 
both its internal and local administration. In a very severe case 
of carcinoma of the uterus I certainly prolonged the life of the 
patient several months and palliated all the more painful condi- 
tions. Drs. Winn and Ogle contend that "it has the power of 
correcting the peculiar dyscrasia of the blood." It favors the 
production of healthy granulations and modifies to say the least 
the cancerous cachexy of the system. 

Epitome of treatment. — Hydrast. can. cured a case of encepha- 
loid of the eye. Reported by Dr. Hartung. 

K^ali hyclrocyanate in 1-100 of a grain, a dose repeated every 
fourth day cured a cancerous ulcer. Reported by Dr. Hughes. 

Bell., etc: — A most interesting case of fungus haematodes oculi 
was completely cured by Lye, Sepia, and Sil. Reported by 
Stapf. 

Bell., Nux., Eiiphras. and Ac. completed the cure of a similar 
case to the one above, in four weeks. Reported by Muhlenbein. 

Bell., Bry Phos., Hepar. and Ars„ given according to the 
indications, cured a case of encephaloid of the breast after several 
months medication. Reported by Dr. Von Victernghoff. 

Axiruni. has proved of great value in cancerous affections of 
the bones, especially those of the face. 

Kali hrom. in cancer of the brain or when the nerves have be- 
come implicated so far as to produce convulsions. 

Jlydrocotyle a. has been of special benefit in uterine cancers. 

Sanguinaria c. — Dr. Craig extols this remedy highly for its 
beneficial effects in preventing the return of the disease after ex- 
cision. It has been employed locally in the escharotic treatment. 
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Carbolic ac. has cured haematoid cancer on the right cheek. 
It is of great value- in ridding the system of the cancerous poison 
after operation. Drs. Pease, J. C. Morgan and Beebe, highly 
laud its curative action. 

Chimaphila umb. — A cure of ulcerated scirrhus is reported as 
having been cured with this remedy by Dr. E. S. Coburn. 

Cedron has been used successfully as palliative to the severe 
suffering and lancinating pains in the advanced stages of cancer. 
Dr. E. M. Kellogg, of New York, testifies to its efficiency. He 
gave it in drop doses of tincture, frequently repeated. 

Lapis, alb. — This remedy, introduced to the profession by Dr. 
Grauvogl, is highly recommended by him in the treatment of all 
affections of the glands and lymphatics, unbroken carcinoma, and 
in all scrofulous affections, sores and abscesses. He reports five 
cases of uterine carcinoma cured by it. As a condition of its great 
value in these diseases, he remarks : "An indispensible condition of 
success in these forms of disease, consists in that they develop in 
constitutions thatthave not suffered previously from intermittents 
or other malarious affections, as otherwise Lapis albus not only 
aggravates everything but even engenders relapses of intermit- 
tents and other malarious affections." He adds: " I have not yet 
seen a cancer apertus cured by this remedy." 

Magnesia mur. has removed scirrhus induration of the uterus. 

Phosph. has effected good results in excessively painful and 
hard indurations in mammte, unaccompanied by inflammation. 
It has also proved beneficial in Fungus haematodes in the thigh, 
l)ainful and accompanied with continued discharges of venous 
blood. 

Arsenic iod. — This remedy has been only partially proved, and 
from the symptoms it has caused and from the clinical results 
which have been obtained by its use, is shown to be a remedy of 
great curative power in cancer. 

Ferrum 2'>hos. — Prof. Helmuth recommends the employment 
of this remedy in open cancer; he says it has produced "the mo>t 
happy results; " by its adminstration the pain is lessened and the 
ulcer takes on a more healthy appearance. 

Calc. oxal. has relieved tlie terrible j)ains in open cancers. 

Loch, in scirrhus nianini.'e when ihc pains were lancinating 
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and produced by pressure, with a constant painful feeling and 
lameness in left shoulder and arm, aggravated by use. In open 
cancer, of dark bluish-red appearance, with dark streaks of co 
agulated and decomposed blood. 

The following remedies may be compared: Apis., Asteriaa 
rub., Badiac/a., Clem., Grot., Graph., Lye, Aururn., Kreas., 
iSFat. c, Sil., Sepia.y Thuja, and Sulph. 



PART III. 

INJURIES AND DISEASES OF NERVES, VEINS AND BONES. 
CHAPTER I. 

WOUNDS AND DISEASES OF NERVES. 

Wounds of Nerves. — Complete division of a nerve produces 
paralysis and loss of sensibility in the parts to which it is distri- 
buted, which, however, are regained as soon as the nerve unites; 
this union may occur in a greater or less time, according to the 
conditions surrounding the division. " Sometimes, however, the 
.livided ends instead of uniting, shrink and become bulbous, as 
they do in a stump after amputation." 

Partial division of a nerve by cuts, stabs, or in the perform- 
ance of an operation, leaving some fibres on the stretch, produces 
very unpleasant results, such as severe pain in the part, recurring 
in paroxysms and shooting along the course of the nerve; violent 
spasms, or paralysis of the limb; epileptic convulsions and dis- 
orders of digestion. If the nerve is merely pricked, the symp- 
toms are less severe than when it is partially divided; there is 
sharp and darting pains in the part affected, with tingling and 
numbness below the part injured. If a nerve has been bruised, 
compressed or stretched, or if it has been divided and its ex- 
tremity has become squeezed in a cicatrix, nearly the same symp- 
toms will occur as when it is partially divided. This condition 
of the nerve sometimes follows amputation, and with it there is 
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excruciating pain, spasms, and retraction of the muscles of the 
stump, causing a conical shape. Sometime after the division of 
a nerve and the severed ends being separated, the cut extremities 
connect by a neuroma or button-like tumor, causing intolerable 
pain and great suffering, for which a redivision has been advised, 
or indeed an amputation may be the only means of permanent 
relief. 

Concussion of Nerves. — Prof. Willard Parker, of New York, 
describes a peculiar kind of nervous disorder which he terms 
" concussion of the nerves," following severe injuries, railroad 
and other accidents. The first symptoms after the injury is 
paralysis with little or no pain supervening; the patient is left 
in a weak and miserable condition of health for a long time 
thereafter. 

Treatment. — If these symptoms come on immediately after a 
wound, so that it is probably caused by the partial division of a 
nerve, an incision should be made down to the nerve and com- 
plete its division. If they come on during the cicatrization of a 
wound, the cicatrix shonld be dissected out and the parts be per- 
mitted to heal anew. It sometimes happens, however, that these 
symptoms are not removed even when an operation has been per- 
formed as previously advised. It becomes necessary, thereupon, 
to select a suitable remedy which will in a large majority of 
cases effect the desired relief. Among the remedies of value in 
this troublesome condition, the following seem the best indicated; 
Aeon., Bell., Hyper., Coloc, Allium cepa., Ignatia, Nux vom., Mos- 
chus., Camph., Verat. alb., Calab. bean. Secede., Coccul., Hyos., 
a.nd Zinc, Araneadi., Lack., Spigel., Caust. and Clem. 

Epitome of treatment. — Aconite. — When the pains are severe, 
recur in paroxysms, are worse at night. 

Bellad. for acute, throbbing intermittent pains and in plethoric 
persons. 

Colocynth. for severe paroxysms of cutting pains, with sudden, 
violent lancinations extending a considerable distance from the 
part injured. 

Ignatia for pains and numbness, with tendency to spasmodic 
jerkings; worse at night so as to prevent sleep, with sinking at 
the pit of the stomach; spinal irritation rather than cerebral; 
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hypersesthesia; restlessness, followed chilliness; emotional 
sensitiveness; spasms and twitchings. 

Spigelia for jerking and tearing pains aggravated by move- 
ment. 

Nuxvom. — Numbness and tingling in the parts with tendency 
to paralysis; violent pains in the back with gastric derangement. 

Moschtis. for a sensation of coldness along the spine; exces- 
sive nei'vousness; a feeling of numbness of the injured parts; 
paralysis threatening. 

Camph. for great concussion of the nerves with threatening 
tetanus; symptoms of shock and coldness prostration and anx- 
iety, followed by vomiting, purging and cramps. 

Verat alb. when after injury the pains are maddening, attend- 
ed with cold sweat, constriction of the larnyx. and stiffness of the 
parts with tremblings. 

Hyos., Sec,, Coccul., Galab. bean Tabamm and Zinc may be 
I'mployed when their indications are called for. 

Electricity. — Good results accompany the Faradic or voltaic 
current. Both electrodes should be firmly and continuously 
pressed upon the skin, one over the origin of the nerve, the other 
over the focus of the pain so as to include the circuit of the af- 
fected nerves. I have used this agent with decided benefit in 
such cases. 

* Nerve Stretching. — " This new and peculiar method of 
treating certain affections of the nervous system, as tetanus, neu- 
ralgia, epilepsy, was introduced to the profession in 1872. Since 
then man}' experiments have been made, some of them being 
remarkably successful. Dr. Paul Vogt, Professor of Surgery in 
the University of Griesswald, has written a systematic treatise 
upon the subject, in which he gives the experiences of Billroth, 
Von Nussbaum, Palmbau, Peterson and himself. These surgeons 
performed the varied operations for different nerve diseases. 
Thus, Bilh-oth laid bare and stretched the sciatic for spasm of the 
leg. Von Nussbaum, for intense neuralgia, with spasmodic con- 
traction and loss of sensation in the muscles of the arm, exposed 
and stretched the brachial plexus. Others have cured paralysis, 
reflex epilepsy, neuralgia and traumatic tetanus. In the last 
named disease the brachial plexus was stretched, the injury 

♦ Helniuth's Svsteni ..I Snrirery, p. 403. 
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being at the hand, in one instance; in another, the tibial was ex- 
posed and stretched, the injury being at the foot. In both cases 
a cure was effected." 

In summing up the evidence of results following this novel 
and peculiar method, Callender writes: 

" I hope this note may lead to a further trial of this method 
of treatment. The operation is not a severe one. The nerve is 
exposed and stretched, when freed from its surroundings, by 
traction with an ordinary vulsellum, f I'om its central connections. 
No harm is likely to be sustained as a consequence. There is 
now abundant evidence in the cases reported by Billroth, Nwss- 
baum and myself, of the tolerance with which nerves submit to 
forcible stretching, so far as the after pei'formance of their func- 
tions is concerned. In view of the unsatisfactory results of the 
treatment of traumatic tetanus, as at present conducted, there is 
full justification for the performance of the operation, as, at least, 
a last resource, although I should myself advocate its trial, as in 
the case under the care of M. Verneuil, as soon as the signs of 
the disease are distinctly recognized." 

The operation is described as follows: "The actual accom- 
plishment of such an operation appears very simple, and yet from 
a study of all the published details, it is clear that final success 
depends very much on attention to small matters which some- 
times are apt to be forgotten. The operation may be divided 
into three stages : 1st. Laying bare the nerve within its sheath. 
2d. Drawing forwards and stretching the nerve. 3d. Reposition 
and application of dressings. The first act of the operation is a 
very important one. In the case of traumatic tetanus, before 
reported, some important changes were found, not only in the 
nerve itself, but in the surroundings of its sheath. In all such 
cases it is recommended to free the nerve sheath on all sides as far as 
one can reach; stitching then accomplishes the rest. The second 
act of the operation may be performed either manually or in- 
strumentally. For the drawing forward of the nerve one natur- 
ally uses a blunt hook, or an elevator, or for a small nerve an 
ordinary aneurism needle. The actual stretching is best accom- 
plished by passing the forefinger beneath the nerve. By this 
means we can secure as much force as is necessary, provided the 
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limb is placed in a suitable position. The use of the finger is 
better than a hook, as there is no danger of injuring locally thp 
nerve itself. In the case of small nerves, a thin elastic band may 
be substituted. In this way a,n elastic traction can be used with- 
out the risk of locally injuring the nerve. The last part of the 
operation is the dressing. If the stretched nerve does not recede 
when the limb is placed in its normal position, the operator must 
gently tuck the nerve into its bed, then place a small bit of drain- 
age tube in at the bottom of the wound and close by sutures. 
Twister's dressing and spray is recommended in the cases, as rapid 
union and a small scar must be tried for." Prof. Helmuth has 
successfully stretched the sciatic five times for Sciatica and reflex 
convulsions; the ulna once, and the inferior dental once. 

Tooth wounds. — Wounds inflicted by the bite of man or the 
inferior animals, are always matters of grave import, though the 
man or animal be not mad. The bite of man is always poison- 
ous, and the wounds made are most troublesome to heal, and 
oftentimes require amputation as a last resort when situated on 
the fingers. Death has resulted from bites of the nose and ear, 
when done by temporarily *' rabid " human beings. 

Treatment. — First thoroughly cleanse the parts bitten and ap- 
ply a solution of Carbolic acid. When symptoms of erysipelas 
set in, Ac, Apis., Bell,, Cmith., Loch., Crotalus, Ars., and Bhiis. 
are the principal remedies to be employed. Carbonate of Potash 
solutions relieves the pain in the part. If formation of pus 
threatens, Hepar. and Merc, are valuable. Evacuate abscesses 
whenever they form, and treat on the general principle of poison- 
ed wounds. 



CHAPTER II 

TETANUS. 

Tetanus is a nervous disorder, characterized by painful and 
continued contraction of the muscles, following an injury. It oft- 
en supervenes on punctured lacerated, and other wounds implicv 
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ting nerves and fasciae. When arising from injury, it is known as 
Traumatic Tetanus. When dependent on constitutional distur- 
bance, it is called Idiopathic. 

Tetanus is often developed from verv slight causes: from 
laceration of a small nervous branch; from puncture, as with a 
fork or nail, or from a bruise; but is more likely to follow lacer- 
ated and punctured wounds than those which are clean-cut, still it 
may occur as a result of surgical operations, however skillfully 
performed. It is especially apt to occur in feeble and debilitated 
constitutions, and hence may result from any cause having a 
tendency to impair the vigoi- of the nervous system. Wounds 
of the hands and feet are apt to give rise to it. 

There are several varieties of this affection; when the spasm 
attacks the muscles about the neck, face, and jaw, it receives the 
name of Trismus or Lockjaw; if the patient is bent backward by 
contraction of the spinal muscles and the flexors of the lower ex- 
tremities, it is called Opisthotonos; when the body is bent for- 
ward, Emprosthotonos; and when sidewise, Pleurosthotonos. 

Symj^jtoms. — The symptoms first observed are an uneasiness and 
stiffness in the muscles about the temples, jaw, and neck, the pa- 
tient being unable to open his mouth widely. This is succeeded 
by a peculiar expression of countenance; the features are fixed or 
convulsed, giving the countenance an aspect of pain and anguish, 
risus sardonicus. The spasms are never noticed in the parts in- 
jured. The involuntary muscles next become affected, produc- 
ing difficulty of breathing, with spasmodic pain in the region of 
the diaphragm and stomach; the abdomen becomes violently con- 
tracted and knotty, which is succeeded by constipation and 
retention of urine. The intellectual faculties remain undisturbed; 
the pulse natural or slightly increased in frequency, which is due 
to muscular contractions rather than any febrile action. The 
symptoms become more and more violent as the disease continues, 
death resulting from exhaustion, consequent on the frequency of 
the tetanic spasms, in from two to fourteen days. 

The only affections likely to be confounded with tetanus are 
hydrophobia and myelitis. Tlie spasms peculiar to tetanus are 
continuous, in hydrophobia they aic intermittent, and confined 
to the region of the throat; in tetanus, also, the mind remains 
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clear, while hydrophobia is attended by more or less delirium. 

In myelitis there is high febrile reaction, with a continuous, 
burning pain in the back, often accompanied by paraplegia — eon- 
•litions which are not met with in tetanus. 

Treatment. — To remove, so far as possible, any or all causes 
operating in inducing the disease, or which may continue to keep 
up a source of irritation after it has been developed. The causes 
may be the presence of irritating spiculae of bone, of rust, dirt, 
or any foreign matters in contact with the nerves and tendons. 
It is true that when once tetanic excitement has been set up in 
the spinal cord, it has a tendency to continue, and can not be 
removed by mere abstraction or cessation of the local irritation 
that gave rise to it in the first instance. Treatment will succeed 
best after all local irritation has been removed; for so long as this 
continues to keep up the centric nervous disturbance, no general 
means can be expected to succeed, as they will not only have to 
combat already existing diseases, but also to overcome the con- 
tinuous excitement maintained by the local disturbance. The 
division of an injured nerve that has been punctured or lacerated 
has occasionally proved successful. When thei'e is reason to 
suspect a foreign body in a cicatrized wound, after tetanic symp- 
toms have set in, it is best to cut down upon and extract, if pos- 
sible, the offending material. In a case of tetanus following injury 
of the supra-orbital nerve, Larrey divided it entirely, and cured 
his patient. In another case following a punctured wound caused 
by a rusty nail entering the sole of the foot, a complete cure was 
made be dividing the posterior tibial nerve. In those cases in 
which no special nerve appears to have been injured, Liston rec- 
ommends making a V'Sbaped incision down to the bone and 
above the pai-t, insulating it completely. Amputation of the 
wounded portion has been performed with an occasional good 
result; still it is to be hoped that few surgeons can be found who 
vire so utterly devoid of all surgical judgment, not to say human 
sympathy and feeling, as lo roniove a leg or an arm on the ap- 
proach of tetanus, and certainly none after the disease has been 
fully established. 

Hypodermic Injections.* — " Among the recent suggestions for 

•Smith's Surgery, vol. i, p. ill. 
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the relief of tetanus is that of Pescheux, who injects ten or 
twelve drops of a solution of atropia into the areolar tissue of 
the neck, near its median line ; the symptoms of atropia poison- 
ing soon became well marked. When these subsided, the tetanic 
synjptoms had almost disappeared, deglutition becoming easy, 
and the muscular rigidity much lessened. A second injection in 
the evening dissipated what remained of the tetanic symptoms." 

In a case which came under the observation of Prof. Helmuth, 
the calabar bean was used hypodermically with amelioration of 
the spasms of the muscles of deglutition. Eight drops of the 
following mixture were used every three hours: IJ.. Alcoholic 
extract calabar bean, (English) grs. vii. Alcohol dilute 3 i. M. 
M. Demarquay reports two cases of traumatic tetanus treated 
by intra-muscular injections of morphine. 

Ice. — Dr. Carpenter, of New York, reports two cases of trau- 
matic tetanus successfully treated by the application of ice to 
the head and the whole length of the spinal column. The ice 
was applied from ten to thirty minutes each time, with intervals 
of from two to eight hours, followed by immediate relief, the 
spasms disappeai'ing in twenty minutes from application. 

(JJiloroform. — Dr. Henkle, of Lancaster County, Pa., reports a 
case of tetanus cured by the application of chloroform along the 
spine and to the epigastrium, renewing the application every 
hour or two, according to the urgency of the symptoms. 

In the constitutional treatment of the disease, the remedies best 
adapted to meet the various indications as they are presented in 
the disease, are: Aeon., Angmt., Am., Acid hyd., Ars., Bell., 
Camph., Cic. vir., Curare., Con. mac, dtp. met., Hyos., Ignat., 
Lpec, Kali brom.. Lack., Nux vom., Opium, Rhus tox., Secale cor., 
Stram., Verat. 

Special Indications.— Aconite.— When there is frequent alternation of red- 
ness and paleness ot the face and distortion of the eyes; also in opisthotonos, when 
the iipi)eranil lower limbs are drawn in, the handand thumb being clinclied, tlie eyes 
ilrawu upward, and the face covered with a cold sweat; hot and dry skin over the 
body; full, strong pulse, with twichingsin the thighs, rigidity of the muscles of the 
neck and jaws. 

Arnica is useful in cases of tetanus arising from wounds, though it has pi-ovcd 
most benelicial where it has been cmi>loyed after the use of soine other medicine. It 
shoiild also be applicil to the woundei'l surlace externally, as well as administered 
internally; or It niay be given from the first when there are short, panting breathing, 
jerks an<l sliorUs a^^ it proilurcd by electricity, tremor of the limbs, etc. 

Aci«l hy«irocyMnic.— Willi lock-jaw, bloating ot the face and neck, protrusion 
and glisieiiing of the eyes, immoiiiliiy and dilatation of the pupils, bluish-red color 
of the face. fie<|ueiU pulse, rigidity of'ihc limbs, the trunk being bent cither forward 
or backward, the convulsions depending upon a congested state of the cerebral 
vessels. • 

Belladonna.— When the convulsions are partial; shivering and trembling of the 
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limbs; spasmodic, constrictive sensations in the epigastrium, accompanied with 
Shortness of breath; anxious and distressing feeling in the chest; drawing and stiff- 
ness in the neck and spine; spasmodic contractions in the tongue; vertigo and yawn- 
ing; paintul stiffness of the muscles of mastication; contortion of the eyes; par- 
oxysms of stiffness and immol)ility of the limbs, aggravated by the least contact : 
insensibility and rattling breathing; spasmodic inclination of the head and body 
to the left side; paroxysms of rigidity and immobility of all the limbs or of a single 
limb, sometimes accomi)anied with insensibility, dis'tension of the cutaneous veins, 
red and puffed face, full and quick pulse, and profuse sweat; trismus, with painful 
constriction and narrowing of the fauces; oppression of the chest; labored, irregular 
breathing; delirium and stupor. 

C'Hmplior may be used for tetanic spasms; loss of consciousness; limbs fixed ana 
extended; head drawn to one side; lower jaw rigid and gaping; lips drawn inward, 
unceasing distortion of the muscles of the face; coldness over the whole body ; op 
pressed, anxious, panting breathing. 

17i«'Uta virosa. — In trismun, when there is accompanying tetanic rigidity; ii 
O))isthotonos, as well as emprosthotonos, where there is leaden paleness of the face, 
with coldness, grinding of the teeth, foaming at the mouth, and inability to 
swallow; tetanic spasms of the cervical mii.scles; cramps and stiffness of the whole 
body, or with curvature of the limbs that cannot be straightened. In the convul- 
sions to which strychnine is honia'opatluc, consciousness is preserved to the last, 
whereas, the absence of consciousness is characteristic of the cicuta convulsions. It 
affects the upper portion of the cord, and has proved most sei'viceable in those cases 
which have originated from immediate irritation of the brain, from injuries or otlier 
derangement of the cerebral substance. 

H.vosciamus. — In convulsions of the upper and lower extremities, with con- 
traction of the extremities and tossing of the Iwdy upward ; the eyes are staring and 
ilistorted, Avith spasmodic closure of lids, bluisli face, clenching of the teeth; foaming 
at the mouth, constriction of the throat, drawing of the neck to one side, with rigidity 
of the hands, contortions and spasmodic curvings of the body. The symptoms show 
that the cerebro-spinal axis is (listurbed to its very center. 

Niix vomica is indicated in tetanic convulsions, with violent concussion and 
violent spasms of the whole body ; extreme rigidity of the limbs; tetanic convulsions, 
with frequent and fluttering pulse during the attack, and general sweat; frightful 
spasms of the whole body, with opisthotonos, distorted eyes, drawing in of the mus- 
cles of the chest ; spasms in muscles of mastication ; opisthotonos with feeble beating 
of the heart, pulse smalland scarcely perceptible ; spasms preceded by violent chills 
and shudderings, with formications, and painful sensations resembling the passage 
of electric sparks. Consciousness does not seem to be affected. In idiopathic tetanus 
where the spasm has its origin or takes its starting-point from the spinal cord. lu 
persons who have been addicted to the use of stimulants. 

Opium. — In twitchings of the facial muscles, distortion of the mouth, trismus, 
with irregular, difficult respiration, spasnidilic irenibling of the limbs, with foaming 
at the mouth, Hushing of the face, iiiistfadiuess of the eyes, quivering of the lips 
and facial muscles. 

Stramonium is more especially called for in attacks of paralysis »Mcceecit;i(/ 
convulsions, wlien disturbances of the special senses and of the intellectual func- 
tions are v^resent, or in those cases where paralysis and convulsions c^-exist. 
Jriydi ophobic convulsions have been successfully treated with this remedy. 

Some of the preceding remedies may be required during the treatment "of the case, 
if long continueil, and shoulil be given according to the indications demanding theii 
use. 

<"Hr«re was introduced to the profession as a remedy for tetanus by Mr. Lloyd, 
of St. Barthloinew's Hospital, with consideralile good results. Ghesini* cured u 
case of traumatic tetanus by subcutaneous injcctiiMi of curare — as much as forty- 
seven grains were injected in sixty single ami thirty- tw*^ double and treble injections. 
The treatment was commenced on the lifth day, and the patient was convalescent 
on the seventeenth day. 

*€iiloral iiyd.— This remedy has produceil better and more satisfactory results 
than any other single remedy heretofore employed. Prof. Helmuth regards it as 
" a most valuable medicine," and reports a severe case of trismus and opisthotonos 
mainly cured by its use- He gave the hydrate in ten-grain doses. It may also be 
employed hypodermically in live-grain doses. 

Dr. Chapin, in the monthly abstract of Medical Science, ))resents a review ot 
eighty cases of tetanus, and "" concludes that chloral, administered by enema or 
draught, offers the best hope of saving the patient's life. Knemata are made by ad- 
ding the solution of chloral to milk, into which the yolk of an egg has been stirred." 

Nerve Stretching. f — " Dr. Paul Vout cured a case of 
traumatic tetanii.s supervening an injury to the right hand, com- 
pletely and immediately by exposing the plexus at the anterior 
border of the trapezi and vigorously pulling the nerves cen- 
tripetally and centrifugally, and freely dividing nerve sheaths 

* British Journal of Homosopathy, vol. xxi, p. 451. 
t Helmuth's System of Surgery. 
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which were red." Prof. Helrauth has made this novel and 
brilliant operation several times of late, and in each case with 
the most beneficial results. 

Warm baths are highly advocated in the treatment of this af- 
fection. The most unequivocal advantage follows general 
bathing and a thorough application of fomentations to the af- 
fected parts and to the spine. 

After recovery begins to take place, the greatest care must be 
observed during convalescence lest a relapse occur and destroy 
the patient when he is apparently upon the very threshold of 
returning health. The clothing should be warm; the diet light 
but nutritious; the secretions preserved in as normal a condition 
as possible, and all exposures to atmospheric vicissitudes sedu- 
lously avoided. 



CHAPTER III. 

INJURIES AND DISEASES OF VEINS. 

The changes and manifestations that take place within the 
veins and in certain cases where the lesion involves the arteries 
and veins conjointly, are matters of interest to the surgeon. 
The old term phlebitis has yielded to the modern appellation of 
Thrombosis, which Viichow describes as an "affection essentially 
consisting of a real coaguiation of blood at a fixed point." The 
two terms, throiabosis and eiubousm, have been very largely mis- 
understood by the profession because of the confusion that pre- 
viously surrounded them. Under the term thrombosis, there- 
fore, 1 shall include the cocu/nkition of blood loithiti the veins, and 
embolism llie formation of dots uiithiii th.e arteries. 

Thrombosis is a local coagulation of blood w ith the form- 
ation of blood clots following an injury of a vein during the pro- 
cess of repair, or wlien the venous blood flow undergoes deteri- 
oration in its vital force, the circulation becoming languid and 
weak through unhygienic surroundings, errors in diet, the press- 
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ure of tumors and defective alimentation and nutrition. The 
olot may be carried along the channel of circulation and attaching 
itself at some weak spot in the wall of the vessel, disease of the 
vein may be caused nearer the cardiac centre; or it may insinuate 
itself in the opposite direction against the venous stream and 
becoming lodged at a point of bifurcation, may set up a genu- 
ine phlebitis. In a short time the clot becomes adherent to the 
vein wall and by the fibrinous depo^iits thrown out, it either 
finally occludes the vein entirely, or the fibrin extends along the 
continuous surface of the vein wall and permits the venous flow 
between the clot and the vein wall, just as surface strictures of 
the urethra are formed by the organization of plastic lymph up- 
on the surface of the mucous urethral tissue. 

When thrombosis increases to such an extent as to arrest the 
venous flow entirely, obliteration of the vein takes |)lace followed 
by oedema, paleness of the surface, etc., when to this condition 
there are a congeres of veins affected with a state of inflammation 
superadded, there is said to be w^hite swelling or milk leg, which 
softening and degenerating under the inflammatory prc^cess, a 
riform condition is generated. 

When thrombosis affects a limb, the symptoms at first are not 
very severe; the face becomes hot and flushed, the skin is dry and 
pungent with considerable stifl'ness; the veins on the surface are 
felt hard and corded, and the jilfenomena of inflammation are 
present to a greater or less degree. If, in connection with these 
symptoms, an injury or biuisc has been inflicted, the diagnosis 
is simplified. The prognosis of thrombosis depends upon the 
size of the vein affected and the magnitude of the clot; nutrition 
will be effected accordingly as the circulation is interfered with; 
if a portion of the clot is washed away into the general circulation 
from time to time, symptoms of pyaemia will be developed. 

Treatment. — Aeon, in the first stage of the disease, with an in- 
crease of the disease, and threatening suppuration, Hepar. suL, 
Merc, Cham., Lye, Ham., Lack., Pals., P/ios., lihus rad., and 
Sulph., are remedies of the first im|)ortance. 

Varicose aneurism is a false or traumatic ciieumscribed 
aneurism associated with a varicose vein. Its symptoms are not 
unlike those of an aneu'isinal v;ui\; iti mosi cases the existence 
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of two distinct tumors can be recognized; the one superficial, 
fusiform and discolored, and hypertrophied, continuous with the 
venous trunk and emitting a vibratory sound; the other lying 
deeper, more clearly circumscribed, the walls becoming thicker as 
the tumor increases in size, and which yields a peculiar blowing 
or bellows sound (bruit de soufflet). 

Treatment. — The same as recommended foi aneurism, etc., vol. 
ii, p. 191. 

Lesions of Veins like wounds of other structures are divided 
into the incised, lacerated and contused, punctured, transverse 
and longitudinal. The walls of veins being much thinner, their 
situation being more superficial and exposed than arteries, are 
more liable to injury than the latter. 

The flow of blood from a vein may be easily distinguished from 
that of the artery, fii-st, by the anatomy of the parts, the darker 
color of the blood, the continuous stream and by the actual in- 
spection of the bleeding vessel if it be superficial. In injuries to 
the deeper seated vessels producing rupture of their coats with 
hemorrhage, it is a matter of some difiiculty to determine the 
source of the blood flow. The small arterial twigs that have 
been divided by the course of the instrument toward the injured 
vein mingling with the venous flow will render it brighter 
colored. It must also be remembered that anaesthesia long con- 
tinued changes the color of arterial blood, so that in many cases 
it can scarcely be distinguished by its color from venous hemor- 
rhage. The blood flow from the distal end of a divided artery 
is considerably darker than the current which flows from the 
proximal end. As a rule, however, the source of the blood flow 
can be easily determined ; in cases of doubt, compression of the 
main arterial trunk of the bleeding vessel at the cardiac side of the 
wound will furnish a sure diagnosis. If hemorrhage is controlled 
by the pressure, the source of the blood flow is from an artery; 
if it is increased the hemorrhage is venous. In amputation, 
especially in the region of the thigh and arm, it is not an unusual 
matter for the blood flow to continue after all the principal 
vessels are tied, sometimes, even, to an alarming extent from the 
cardiac ends of the divided veins; this hemorrhage immediately 
ceases after the removal of the tourniquet. 
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Veins when divided transversely, are closed by the contraction 
of their divided extremities, and by the formation of clots and 
subsequent cicatrization of their cut walls, in very much the same 
manner as occurs in arteries; but it has been observed that the 
contraction of the divided extremities of veins is much less com- 
plete than those of the arteries, and that the method of clot 
formation in veins is also less regular than in the case of arteries, 
though their complete occlusion and final cicatrization is more 
speedily accomplished than in arterial branches. In injuries af- 
fecting the smaller trunks, the closure may be somewhat hastened 
by elevating the limb, by application of cold water or by the 
various styptics or artificial haemostatics, recommended on 
page 42. 

An impression has long existed, which I believe has no founda- 
tion in fact, that the closure of a wounded vein by ligature is ex- 
ceedingly prone to be followed by phlebitis. My own opinion is 
certainly averse to such a conclusion, and I am sure that during 
an extensive army practice, as well as that in civil life, I have 
tied scores of venous trunks, including some of the largest cali- 
bre without any serious results following, and I hold the prin- 
ciple to be erroneous in theory and not borne out by practice. 

A punctured wound involving less than one-third of the cir- 
cumference of a vein, may be safely occluded by a ligature, with- 
out tying the whole vessel. 

Treatment. — For special indications of remedies and the variors 
haemostatics that are recommended in hemorrhage consult tin: 
chapter on Injuries and Diseases of Arteries, page 39. 

Hemorrhagic Diathesis. — The fact that some persons r 
more prone to hemorrhage than others is a matter of almost d:: 
observation to the busy surgeon ; this is due to hereditary inl', 
ence, mercurialism or to a peculiar impressment of the systc 
acquired by erroneous hygienic and dietetic influences. The 
temic condition is similar to scurvy in many of its symptoms. ' 
blood being thin and defibrinated, and the hemorrhage tak't 
place from the most trivial cause. I have frequently pointed < 
this constitutional defect in patients before operative procedii 
and if we investigate closely the history of these patients :!i 
the loss of blood produced by the most simple scratches or i.. 
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juries, we shall be led into the very channel of information that 
unfolds this internal defect and which to the surgeon is so valu- 
able to know before an o])eration of any great magnitude is un- 
dertaken. I agree with Prof. Helmuth and c»thers, that a con- 
stitutional diathesis exists in all such patients, and that as a con- 
.<-e juence there is weakness of the capillary vessels, with a loss 
of contractile power, caused, it may be, by a diminished quantity 
of plastic materials in the blood, but how to determine the fact 
before submitting the patient to operative procedures is a ques- 
tion yet to be determined. I have demonstrated in four well- 
marked cases of mercurial cachexy that this hemorrhagic diathe- 
sis existed, and foretold the eflPect of opej'ation which occurred 
just as predicted. I well remember an operation upon a mercu- 
rio-syphilitic patient (a drover), upon whom I operated for 
necrosis of the femur, where the blood flow was so alarming 
before and after the removal of the tourniquet, that I feared the 
worst results, although I employed the best haeemostatics known 
to surgery. The stream was continuous, dark-colored, and 
seemed to well up from every muscular and connective fibre 
divided, and it was sometime before I finally succeeded in check- 
ing it. There was not a single vessel divided larger than a knit- 
ting needle, yet on the seventh day the hemorrhage returned, 
and fearing the effect would be serious, a consultation was held 
and amputation in the upper tliird of the thigh was performed. 
The blood flow was alarming, although I used Esmarch's roller, 
and on the eleventh day secondary hemorrhage again took place 
from the femoral artery, which necessitated its ligation two inches 
above its previous division. With all the care and attention I 
gave this patient it was with the utmost difliculty that I saved 
his life. Five months after the first operation, he finally left the 
hospital cured, his system even then not rallying to the point I 
had hoped for. 

Three other cases, where the operations were of lesser magni- 
tude, the same hemorrhagic diathesis existed, and in each case 
unmistakable evidences of mercurialism existed. 1 have a lady 
under my charge at present, making the fifth case, where the 
same hemorrhagic ilialhesis exists, and attributed to the same 
cause. No operation being demanded in the latter patient, I 
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am not permitted to verify my conclusion in this case, viz.: 
that mercurial cachexy predisposes to hemorrhage. In the other 
cases the diathesis and the predisposition to bleeding from the 
fiiost trifling causes, support the principle I have observed and 
which I believe to be correct. 

Treatment. — In all the cases mentioned I have succeeded 
largely in overcoming the bi-oken down forces and establishing 
a more perfect and more uniform health by the use of the fol- 
lowing remedies, viz.: Nitric acid, Kali jod., Phytol., lodium, 
Ars., Phos., Ferrtim., Corydal., Calc. phos., Sec, Silic, and 
Sulph. The remedies should be selected not only with a view 
to systemic impairment, but it should include such abnormal 
manifestations as are most frequent and important. 

Entrance of Air into Veins. — This is one of the dreaded 
results that threaten in those major operations, especially about 
the neck and upper part of the chest. Few surgeons of lai-ge 
practice have escaped this accident. The local signs which in- 
dicate the admission of air into large veins are a sucking, purling 
and piping sound, with bubbles of air escaping from the wound: 
a peculiar gurgling sound, resembling, as Prof. Hamilton de- 
scribes it, the sound produced by pouring water from a bottle," 
occurred in his own case; his patient did not die. 

The constitutional effects ai'e a tumultous and heaving action 
of the heart, with great prostration; the respirations are embar- 
rassed; the countenance is expressive of great anxiety and fear, 
and the movements of the heart become suddenly feeble and 
almost imperceptible. " The hand placed over the heart," says 
Gant, " perceives a peculiar bubbling, thrilling, rasping sensation, 
produced by the air and blood being whipped together within 
the ventricle." Mr. Hamilton says that " under the ear there may 
be observed also, sometimes, a churning noise synchronous with 
the ventricular systole." If there is only a small quantity of 
air admitted, the patient may recover, but if the quantity is con- 
siderable, a condition resembling syncope is produced and the 
patient dies during a convulsive struggle. 

Great care should be exercised in all important operations in 
the neck and subclavain regions, and an assistant should guard 
well these doors of death when opened during opei*ative proced- 
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lire, by keeping up uniform pressure upon the cardiac side of the 
wound. 

Phlebitis. — The inflammation to which veins are liable is 
either of the circumscribed or diffuse variety. Contusions, lacer- 
ations, incisions, and punctures are the most frequent causes of 
the disease. All injuries and lesions of the vein walls are liable 
to be followed by inflammation (traumatic). 

Phlebitis may also occur as an idiopathic affection, as from 
exposure to cold, sequelae of fevers, or a condition of varicose, 
and usually occurs in the lower extremities. 

In the circumscribed variety, the inflammation may be either 
of the adhesive or of the suppurative kind. When diffuse it 
partakes of an erysipelatous character. Phlebitis may occur 
idiopathically or may be the consequence of injuries in those who 
are of impaired health. Externally the veins appear red and 
swollen. Lymph is effused on the internal vein wall and the 
blood participates in the morbid process by becoming coagulated, 
which results in the flnal plugging up of the venous trunk. In 
this case adhesion takes place and the inflammation begins to 
subside, by this process of repair. Sometimes it terminates in 
suppuration; the lymph and coagulum form a boundary wall, 
thus preventing the pus from entering into the current of circu- 
lation. Phlegmasia dolens| (milk leg) peculiar to nursing 
women, is an inflammation similar to phlebitis. When the in- 
flammation is of the diffuse or erysipelatous variety, this boun- 
dary wall is not formed on account of the unhealthy and poison- 
ous character of the exudation, and purulent infection is the 
result, with an adynamic state of the system, low, typhoid fever, 
a brown and dry tongue, fluttering pulse, loss of appetite, nausea 
and diarrhoea, all the symptoms resembling pyaemia or surgical 
fever. It occurs in persons whose constitutions have been 
broken by preexisting or hereditary causes, and there is produced 
the lowest and most fatal form of ataxic fever. 

Epitome of Treatment. — For acute phlebitis give Aeon., Bell., 
Lach., Pids. For suppurative phlebitis, Hepars., Merc, sol,, jSiL, 
and Sidph. Erysipelatous phlebitis, with symptoms of typhoid, 
Ars., Bap., Acid mur., Carbo veg., and Hyos. In chronic disease of 
the veins. Bell., Cham., Am., Ham., Phos., Puis., Lye, Nvx 
vom., Spig, and Zinc. 
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Special Indications.— Ac— Hot, clrv skin; full, bounding pulse; rigors; dry, fur- 
red tongue; great thirst and parched mouth. 

Bell. — Congestion of the head and face; red face; throbbing headache; brilliant, 
staring eyas; dilatation of pupils; intense dark redness of the parts involved. 

Arsen. — Extreme prostration, drv, brown and cracked tongue; burning thirst, 
and hot, dry skin. 

Carbo. veg — Venous congestion, with a blue tinge of skin over the whole body, 
teartul anguish about the heart, and icy coldness of the surface. 

Hamam. — Thickness of the veins, Avith a cord-like feeling; pain along the course 
of the vein ; sub-acute inflammation of veins; swelling of adjoining parts; whitish ap- 
pearance of the skin; a varicose condition of the veins, with oedema, Apis. 

Puis. — After the violence of the inflammation has been moderated by Ac. or 
Sell,.; fever svmptoms not severe ; particularly suited to females with menstrual ii-- 
regularities ; leucorrha-a, etc. 

Hepar s,— Fetid discharge from abscess and purulent inflltration. 

Merc, sol.— Thick, flaky pus, or thin, Sfvnious discharge. 

liyc. — Purulent inflltration into the lungs, with expectoration of pus. 

Nux voin. — When phlebitis is the resut of high living, with constipation and 
h-^morrlioids. 

Local Treatment is rest, hot medicated fomentations of Ac, 
Ham. or Bell., according to indications. In acute cases the diet 
should be light and nutritious, but when suppuration ensues the 
system demands support and a generous diet. 



CHAPTER IV. 

DISEASES OF BONES. 

Hypertrophy of Bone consists in an increase of its volume, 
similar to what occurs in the soft structures, the changes usually 
being due to inflammatory action. It often appeal's gradually, 
without pain or other characteristics of inflammation. The bone 
is sometimes not only enlarged in its circumference, but in its 
length, its structure becoming dense, the spongy portion being 
wholly obliterated with augmentation of its weight. 

Treatment. — To effect a cure the cause of the affection must 
be removed. Due attention must be given to the dietetic and 
hygienic condition of the patient, and the remedies should be 
those of medium potencies. The temperament of the patient, 
the disposition, the character of antecedent diseases, are to be con- 
sidered in the selection of the remedy. The most appropriate 
ai-e: Calc. carh. et phos., A^safcet., Aur., Caust., Kalijod., Lyc.^ 
Mez., Phos. ac, Merc, Bar., Sil., and Svlph. The remedy to be 
selected according to indications. 

Atrophy of Bone consists in the partial absorption of its ele- 
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mentary constituents, and may occur through continued pressure, 
deficient nervous influence, insufficient supply of blood, or pro- 
tracted disease of the part. 

In senile atrophy the bone becomes exceedingly brittle, with 
diminution of strength; the animal matter is partially absorbed ; 
the cancellous structure is rarified and many of the vessels 
wholly obliterated. The neck of the femur is most liable of all 
bones to this change, this renders old persons particularly prone 
to fracture of this portion of the bone from slight causes. 

Treatment. — This condition does not admit of cure. The gen- 
eral health is to be promoted, and any local cause, when found 
to exist, should be removed. The chief remedies to be consulted 
in this affection are: Calc, Symph., Sil., and Sulph. 

Ostitis. — This is an inflammation of the bony structures, and it 
may be either acute or chronic. The acute is more or less diffuse 
and its favorite seats are the shafts of the long bones. When it 
extends to the medullary cavity it runs rapidly throughout the 
whole length of the canal, and it occurs more frequently in chil- 
dren of a scrofulous constitution, whose systems are impaired 
from want of the necessaries of life. It may be caused, moreover, 
by exposure to cold and damp. 

Diagnosis. — The attack is ushered in by rigors and a high 
degree of fever, accompanied by deep-seated boring, burning, 
and throbbing pains in the limb; rapid swelling and oedema, 
with an erysipelatous blush on the surface, quickly terminating 
in abscess or caries, with matter pointing at various points, and 
high fever recurring at night. If the patient recover from the 
immediate violence of the attack, caries is very prone to occur 
along the shaft of the bone, and inflammation extending along 
the medullary canal is very apt to affect the ends of the bones rs 
well as the shaft. Occasionally small abscesses form in the bone 
which contain pus mixed with the debris of the osseous struc- 
ture. Their most frequent situation is in the cancellous struc- 
ture at the ends of the tibia. The part swells slightly, is thick- 
ened and a deep seated pain is felt; aching, oppressive and inter- 
mittent, aggravated by pressure, and worse at night. The 
patient can place his finger upon the spot where all this distur- 
bance exists. It can generally be traced to an injury. 
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Treatment. — The appropriate remedies for this and other dis- 
eases of the bones to which I will refer in course, will be found 
at the end of this chapter. For the acute variety: Acon.^ Bell., 
Ars., Mez., Merc., Euta., and Staph. For the chronic: Asa., 
Lye, Nit. ac, Phos., Sil., Ilecla, iSulph., and Therid. 

Canes is described by most authors as the molecular death, 
and disintegration of bone; the bone tissue is soft and vascular, 
nutrition is either wholly lost or seriously impaii*ed, and as a 
result of previous inflammation, (ostitis) there is disintegration of 
the bone structure, ulceration and discharge of bone elements, 
mingled with pus. It is the true inflammation of the third stage 
of my classification, and is governed by the same principles, runs 
the same course, and terminates in the same manner as inflam- 
mation of the soft parts., viz., by disorganization and finally dis- 
integration. It corresponds to the necro-reparative variety of 
inflammation, and is a solution of continuity of bone structure, 
dependent upon molecular death and occurring upon the surface 
of bone or within its structure. It holds the same relation to 
necrosis of bone that gangrene holds to mortification, oi' ulcer- 
ation holds to sphacelus. When caries takes place within the 
bone, or in the cancellated structure, it is called abscess. The 
early symptoms of caries are much the same as abscess, and both 
are preceded with pain, tenderness, i-edness and swelling, all 
the phenomena of inflammation being present. The compli- 
cations following caries are much the same as those which attend 
the result of inflammation in the soft structures; the tissues are 
t lickened; the skin glazed and of a dusky red; while here and 
there sinuses are formed which discharge a thin, unhealthy pus, 
and are ordinarily surrounded by coarse granulations. 

Treatment. — In strumous, cachetic, or syphilitic constitutions, 
or in those of impaired habits, attention should be given to their 
removal by appropriate means. These consist of change of air, 
light nutritious food, regular exercise, warm clothing, etc. For 
the remedies applicable to meet the diseased condition, see special 
indications at the end of this chapter. 

Necrosis is the destruction of bone in mass, and corresponds 
to the term slough, or sphacelus, in the soft tissues. It affects, 
chiefly, the hard structure of boue and their shafts, rather than 



176 



SCIENCE OP SURGERY. 



ilieir articular extremities. It is often produced by injury, and 
is prone to follow ostitis, and sometimes results from a severe at- 
•ack of periostitis. Those who are employed in the manufacture 
of lucifer matches, are exceedingly liable to necrosis of the jaw 
from inhalation of the fumes of phosphorus. 

Exfoliation is applied to that form of necrosis where the sur- 
face shell or scale is separated from the adjacent bone; and the 
term Sequestrum when a portion of the deeper structure is thrown 
off as the result of inflammatory action. 

Necrosis, therefore, is preceded by the inflammatory process, 
viz., pain, tenderness, swelling, oedema and suppuration; the 
vitality of the bone structure is destroyed by the sevei'ity of the 
attack, and as a consequence, first, caries is developed, then final 
separation of the dead bone by disintegration and absorption, 
forming the line of demarcation between the living and the dead 
structure — necrosis. Until this necrosed portion is removed from 
the soft structures where it lies, it is a continual source of irri- 
tation, like any other foreign body deposited within the tissues, 
and in its turn keeps up an inflammatory action in all the tissues 
with which it comes in contact. As soon as the dead bone is 
separated from the living, the process of repair goes on; granu- 
lations are thrown out and the exfoliated bone is pushed away. 
This is nature's method in overcoming the diflficulty, but it some 
times happens that the sequestrum is too large to be removed in this 
way, then it is that the new bone throws a wall of ossific structure 
around it, and envelopes it in a sheath which may take months 
and perhaps years before it is entirely disposed of. If the sup- 
puration is excessive the system suffers correspondingly, and the 
patient may die if not relieved by a surgical operation before 
the offending mass is finally removed. 

Treatment. — The first thing to be done is to remove the offend- 
ing cause just as soon as the work of separation is completed, if 
it be superficial; but if deep seated, it then becomes a matter of 
more serious import. In such a case attention should be given 
10 the removal of all predisposing causes; the system improved 
and strengthened by the best directed efforts, the limb placed in 
a horizontal position, the sinuses opened, and medicated lotions 
(constantly employed. Then select the appropriate remedy as 
pointed out under special indications. 
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Special Inclilations.— A iiKUNtMra.— (Varies, or very painful ulcers, which 
affect the bones and pierce them to tlie marrow, crumbling of pieces of bone. 

Asafoetida.— Inflammation and caries of trie bones, with thin, fetid pus; bluish 
redness and swellinfjof tlie parts; ulcers witli high, hard edges; sensitive to touch; 
easily l)lcedin,ir; soft enlavgcment of bones; also curvature; caries after abuse of 
mercury ; drawing pains in l lie jaws, and copious salivation. 

Auriim.— Secondary sv|)liiiis; abuse of mercury, with looseness of tlie teeth, 
ulcers of the gums, tVt \i\ In calli, and heat in the head; ostitis and caries, especially oi 
the palate and nasal liones ; o/jcna, with excessively fetid discharge; swelling of 
periosteum of forearms and thighs; exostosis of skull and other bones; boring in the 
bones; awakened at night by bone pains, which are so severe that he does not 
want to live. 

Belladonna.— Curvature of the lumbar vertebrae; exostosis in the forehead, 
with caries of the palate; red, shining swelling of the joints; pains along the perios- 
teum. 

Oalcarea carb. — Curvature of the spine and long bones; crackling and crepita- 
tion in the joints, as if they were dry ;'swel ling and softening of the l)ones, with curv- 
ature; exostosis and caries of the extremities, necrosis; caries of the teeth of child- 
ren; toothache increased by draft or cold; rachitix. 

t'aloarea phoNph.^ Fistulous ulcers on the ankles; edges callous; ichor putrid. 

t'aloarea fliiorioa.— O^icusarcoma; nodes and hard bone swellings. 

I'arbo aniiiialis.— ^;w//(//)((^r( ; benignant suppurations change into ichorous 
inies; scurvy; rending, tearing pains, causod by sail food, with bleeding of gums and 
looseness of teeth, the teeth bemg very sensiti\c lo the least cold. 

China. — Carbonaceous caries, commencnig w ith a black sjwt ; most observed in 
nsoric persons, with profuse suppuration and prolnse sweat; humid gangrene ; parts 
turn black. 

Dulcamara.— Exostosis with ulcers on ai-ms, in consequence of supressed itch; 
exostosis on upper part of right tibia, with bluish-red spots; suppurating lumps. 

Eupliorbinin. — Caries and diseases of bones; burning in l)ones. 

Fluoric acid. — Diseases of the bones, particularly of the long bones; caries and 
necrosis especially when they are of a psoric or syphilitic nature. 

(iret»ysburgf. — ITlceration of joints involving the bones, with thin, ichorous dis- 
charge (sil.) 

Hccla lava. — Ostitis; periostitis; exostosis; osteosarcoma; rachitis. It affects 
mostly the btmes of the head, jaws, teeth and legs. l>iniculty of dentition. 

I..a"cf ic acid.— Chronic ostitis ; exostosis, especially of the thighs; chicken breast. 

l.ycopodium.— Arthritic nodosities ; softening of the bones ; caries and flstulows 
ulcers, with hard, red, shining, everted edges, and in llaminatory swelling of the af- 
fected parts , l^leeding easily ; nocturnal bone pains, especially at the end of the in- 
flamed tones. 

BIcrcurius.— Bone disease; worse at night; the bones feel as if they were broken; 
scrofulous periostitis; coxarthrocace; caries; nodes; ulcerations of bones; osteocopic 
pains. 

JTIezercum.— Pain in the periosteum of the long bones, especially the tibia; 
worse at night in bed, and in damp weather, when the least touch is unbearable; one 
side is more affected than the other. PUipid decay of the teeth. Scrofulosis and 
syphilis. 

Bfitric acid.— Secondary syphilis; carious ulcers, with irregular edges; exuber- 
ant granulations, stinging pains, and easily bleeding; carious teeth, loose and ready 
lo fall out; gums easily bleeding. 

Oleum jecoris.— All kinds of scrofulous diseases of the bones, arthrocace, 
spina ventosa, caries, etc.; fistulous ulcers, with raised edges, easily bleeding, and 
<lischarging fetid ichor. 

Phosphorus.— Exostosis, especially of the skull, Avith tearing, boring pains, 
worse at night; swelling of the tibia; disease of the hip joint, oozing out a watery 
pus; swelling of the clavicle. 

Plios. acid.— Caries of scorbutic patients; i)ains worse after cold or hot, after 
external injury of the periosteum there remainsa feelingas if the bones were scraped 
with a knife; interstitial osteitis, scrofulous, syphilitic or mercurial; periosteal in- 
flammation, with burning gnawing pains; external parts turn black. 

Phytolacca.— Syphilitic bone diseases; ulcers, with lardaceous bottoms, and 
with an appearance as if punched out. 

RutH.-Bruised sensation in hii* bones, back and coccyx; bruises and other mechan- 
ical injuries of bones and periosteum; periostitis, with erysipelatous inflammation of 
external parts. , ^ . , j- 

Silicea.— Indicated in nearly all diseases ot the bones; fistulous openings; dis- 
charo-e offensive; parts around hard and swollen, bluish red; fibrous parts of joints, 
especially of the knees, inflamed, all excretions oflensive; pus thin; sweat ot 

*'^*StaphisaKria.— Podarthrocace ; ostitis, especially of the phalanges of the 
Anders, arthritic nodosities on the joints. 
Stillingia.— Scrofulous periostitis. 

Sulphur. -Scrofulous and rickety complaints; curvature, sottening swelling 
caries and other bone diseases. 

Theridion.— Scrofula, when other remedies fail, rachitis, caries; necrosis; to 
reach the root of the evil and destroy cause. 

Epitome of Treatment. — For interstitial distension of bones: 
Asa., Lye, Merc, Sil, Staph., Calc., Mez., Phos. ac., StUph, 
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For necrosis: Asa., Calc, Sil., JPhos., Sec. 

For ostitis: Mer., Mez., Sil., Staph., Sulph., Mt, and Fhos. ac. 

For softening: Calc, Merc, Sil, Sulph., Hep., Mez., Fhos., 
Ruta., Sep., Staph. 

For swelling; Asa., Calc, Lyc, Merc, Fhos. ac, Fuls., Sil., 
Staph., Sulph., Guai., Ruta. 

For caries: Asa., Calc, Merc, Fhos. ac, Sil, Aur., Fh(or. 
ac, Mez., Nitr. ac, Ruta., Staph. 

For fracture to promote the reunion of bones: Calc, Sil, 
Symphytum. 

For curvatures: Asa., Calc, Lyc, Merc, Puis., Rhus., Sil., Sulph., 
Bell., Hep., Nitr. ac, Phos. 

For mercurial : Aurum, Fluor ac, Kali jod., Phos. ac. 
Staph., Nitric ac 

For syphilitic: Aur., Fluor, ac. Kali jod., Merc cyan., bijod., 
•ior., and sol.., Phos. ac, Phytol. 

Periostitis is an inflammation the investing membrane 
of the bone and may be either acute or chronic It is often pro" 
duced by exposure to wet and cold, or by external violence, and 
not unfrequently by an impure state of the blood arising from 
rheumatism, scrofula or syphilis. The bone lying in close prox- 
imity to the periosteum is involved, more or less, in the inflam- 
mation, inducing peripheral ostitis. 

Symptoms. — Acute periostitis begins with pain in the course 
of the bone, which is greatly increased by pi-essure. In its early 
stages, it is oftentimes difticult to distinguish between it and in- 
flammation of the bone itself. After pain is fully developed the 
part becomes hot and swollen and thickened, having a circum- 
scribed firm and resisting feel, seldom attaining any size; the skin 
around becomes red and (Edematous. In the course of two or 
three days suppuration ensues, and the periosteum becomes de- 
tached from the subjacent bone. Fever, great restlessness, in- 
somnia, and other evidences of constitutional irritation are 
present. 

Chronic periostitis is less rapid in its course, the tendency of 
tlie inflammation being rather to the production and organization 
of fibrin than suppuration; a flat, hard, circumscribed tumor 
forms a node which is a deposit of plastic material in the perios- 
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teum or neighboring parts. Tinere is great pain, especially at 
night, and the disease is generally referred to syphilitic origin. 
See syphilitic node, page 107. 

Treatment. — The constitutional treatment of acute pei'iostitis 
is the same as in inflammation elsewhere in fibrous tissues. The 
local consists in rest position, medicated fomentations, and incis- 
ions if the symptoms are very aggravated and do not yield to 
remedial measures. The following are the remedies to be con- 
sulted: Aeon., Aiir., 3fez., Merc, Phy., Bhod., Staph., etc. See 
special indications at the end of this chaptei'. 

Mollities Ossium — osteo-malacia — is a pecidiar disease which 
seems to depend upon a want of the earthy constituents of bone, 
with degeneration of animal tissue. The bones are soft, fragile, 
and brittle, and are often distorted into shapes that cause great 
i)iconvenience and distress. It is a rare disease, occurs more 
often in women than in men, and is particularly associated with 
the child bearing period. Unlike rickets it occurs in adult life, 
and when once developed it continues to grow worse. It may 
be confined to a few bones or it may affect the entire skeleton. 
The urine is ordinarily loaded with phosphates, which are elimi- 
nated from the bony structure and excreted by the kidneys. At 
the outset of the disease the patient is observed to be ailing, 
emaciates, complains of violent achings in the bones, with feeble- 
ness and great prostrations. Then from a fall or some slight 
injury, a bone is broken, and perhaps it unites again, and this 
condition goes on until the patient becomes bed-ridden; now 
great distortion takes place and death occurs from exhaustion or 
compression of the lungs. Its cause has been assigned to cancer, 
but, I think, without reason. 

Treatment. — The treatment consists in giving attention to con- 
stitutional defects, and the restoration of the vital forces; a gen- 
erous diet, well regulated hygienic and dietetic regimen, and all 
muscular exertion to be avoided, constitute the principal constitu- 
tional means to be employed. Little, so far, has been accom- 
plished by medicines; those most suitable to the disease are; 
Merc, Kalijod., Phos. ac. Staph., Calc, Lye, Brucea, SiL, *Lact. 
ac, Pinus syl., and Ferrum. 

* Espcviir.enis with this ronicfiy show its influence ovor bony structure. GivlBg 
the drus to a healthy animal tor a long titno has given rise to many conditions of 
rachitis and oateo malacia. 
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The local treatment consists of mechanical supports, having 
them light and strong. Little permanent good, however, so far. 
has been effected in this disease by internal medication. 

Rachitis is a disease of the bones dependent upon a constitu 
tional disorder allied to scrofula. It ifi^an affection of early life, 
and generally shows itself about the period when children begin 
to walk. The natural curves of the bones are increased, the 
shafts do not lengthen proportionately, and the extremities be- 
come enlarged. Its characteristics are most apparent in the 
lower limbs that have the weight of the body to sustain; the 
spine and pelvis are also interested in the disease; the legs are 
short, thick, and bent forwards and outwards; the pelvis is com- 
pressed and deformed, the spine shows evidence of lateral 
curvature, and the cranial bones become expanded with an undue 
prominence of the forehead. There is a deficiency of the earthy 
salts, and at the same time there is an expansion of the cancel- 
lated structure. Local treatment is rest in the recumbent posi- 
tion, out-door exercise in a carriage or on horseback, and if the 
spine is affected, the plaster jacket or light mechanical * support 
should be worn. 

Spina Bifida is a congested malformation wherein the spinal 
processes of the vertebrae are deficient, leaving the laminae open, 
which permits expansion of the coverings of the cord, and a 
tumor is formed by the pressure of the cerebro-spinal fluid. It 
occurs at the lower part of the spine in the lumbar and sacral 
vertebrae. It is an elastic, fluctuating tumor while patient is erect, 
formed in the mesial line of the body, and is about the size of 
an orange. When the patient lies down it becomes soft and lax. 
The skin covering it is usually congested and blue. If left unat- 
tended to, it may ulcerate and burst, placing the life of the patient 
in great jeopardy; under other circumstances it seems to give 
little or no annoyance, and the patient grows up to manhood 
without any serious result. 

Treatment consists in making equable pressure upon the tumor 
by means of a concave pad. Puncturing the sac with the aspi- 
rator needle and drawing oflF the contents of the sac gradually 
from time to time, and applying pressure as before advised. 
Dr. Morton, of Glasgow, recommends tapping the tumor and 
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Growing therein a solution of iodine. Brainard's injection, 
which has proved the most successful, is composed of five grain;^ 
of iodine, fifteen of iodide of potassium, and one ounce of water. 
Removal by the ecraseurhas been tried but has failed. Mouchet 
has been tolerably successful by applying the elastic ligature to 
the base of the tumor, and then puncturing the sac. Helmuth 
ratlier favors the injection process of Brainard, but as a rule 
these processes are unsuccessful, and the little sufferers die of 
convulsions. No internal treatment has effected any marked 
good results. The remedies best adapted to control the morbid 
process involving the bony structure in the last named diseases, 
are the following, viz.: Asa., Bracea., Anf., Baryt. c, Bell., Calc. 
curb, et 2)hos., Fluoric <ic.. Kali jod.. Lye, Lactic ac, Mez., Phos, 
ac, RiUa, Sil., tStaph., iSalph., and Tlicrid. 

Special Indications— Assiifoel.— Soft enlargement and cun'ature of bones; 
scrofulous, bloated children wil li enlar^xnnent of .alands. 

Baryt. c— Imperfect developnicnl ; cUilit dwarfed mentally and physically; 
glands indurated; abdomen hanl anil distended; face putted ; general emaciation. 

Rrncea ant.— The feet are turned outwards, and children walk on their inner 
ankles (Talipes valgus). 

Calc. c— Foiitaiiel-. are late closing, dentition late, walking delayed; abdomen 
bloated and enlarged ; extremities deformed, child is bow-legged, curvature of S))ine. 

<'!ilc. p.— Skull soft and thin, wil h crackling noise when pressed upon; delayed 
closure of fontanels; sallow, eurthy complexion; face pimpled; retarded dentition; 
emaciation ; lateral curvature (left): sw(dlen cemlyles on forearms and legs; spina 
l)itida : non-union of broken bones; I'ott's disease ; sVtemic dyscrasias. 

Fluoric ac— Disease of long bones ; weakly constitution; sallow complexion; 
e iiciation; bony tumors on the ends of the long bones; exostosis; youthful dys- 
crasias. 

Kali liyd.—Swelling of the bones; exostosis; decaying teeth; tearing, darting 
pains in all the limbs ; great emaciation ; rachitis. 

l,ycop.—Glanilular swellings ; softening of bones; osteocopic pains; swelling of 
the ends of the long bones; emaciation. 

Mezer —Bones inflamed and swollen ; joints painful and weary, as if they would 
give way ; caries; mercurialism; diseases of youth. 

Pintis s»yl.— Scrofulous afleclions ; slowness to acquire the use of limbs ; weak- 
ness of bones. 

I'liOM. ac— Pale, sickly look, great debility, tottering gait ; interstitial ostitis ; 
ex" 'osis. 

Ruta.— Painful joints; contraction of tendons; periostiti.s ; open fontanels; bones 
ic. . , J II briiiseil ; sprains. 

>». I.e.— Head too large for body ; emaciation with pale face ; ulceration and nccro- 
nis of bones; cellular iullanimaliohs ; enchrondiouia ; ilccp-seated pains in bones and 
joints (ostitis); loss of power in limbs ; spinal cui x ai lu c ; I'ot t's disease ; ulcerations 
and necrosis of bones; bom; felons ; exostosis, llccla lav a follows well this remedy. 

.Staph.— Black, crumlilin;;- teeth; caries ot liclh: iianiliil swelling m bones: 
suonnvation of bones; d-iu i-; ;u'l.hritic nodoMi m - ^mi joints. 

Snipil.— FontaneU cld-c late ; pale, sickly in.. km- t;ice; curvature of spine; soft- 
cnci \ erlebrai; I'ott'.- disease ; for yolitflil d> -< raM:i-. 

'I'lierid.— Scrofulous afl'ection of bones, when all other remedies fail ; spinal dis- 
eases ; arthritis; caries; necrosis ; diseases of youth. It destroys the disease generat- 
iiig cause. 

Sub-cutaneous Osteotomy. — ^Ir. Bradley divides the integ- 
ument with a tenotome, and cuts tliroiigh the bone with a very 
fine saw, then straightens the limb, putting them in light appro- 
priate splints, and covering the wound with collodion. *Dr. 
Boeckel cuts down to the periosteum, peels it off and divides the 

♦Abstract of Medical Science, vol. in, No. 7. 
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bone with a hammer and chisel, dresses the wound after Lister's 
method, and straightens the bones after cicatrization. In this? 
way he has operated nine times successfully. 

In all cases of softening of bones, attention should be given to 
the articles of food used; those containing larger projDortions of 
lime, phosphorus, and other constituents of bone are to be pre- 
ferred. The use of cereals, wheat, rye, oats and corn, are of 
the greatest advantage. Gentle exercise in the open air, with 
ihe best directed hygienic and dietetic influences should occupy 
no small portion of the treatment. 
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